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ABSTRACT 
Identity Discrepancy, Male Role Norms, and Mental and Physical Health 
by 
Daniel K. McKelvey 
Male gender role norms were considered from a self-discrepancy perspective. The male gender 
role was divided into 4 perspective domain combinations based on the participant’s perceptions: 
self-ideal/ought, other-ideal/ought, self-actual, other-actual. These categories were assessed 
using an adapted form of the Male Role Norms Inventory-Revised (Levant et al., 2007). It was 
hypothesized that large discrepancies between the perspective domains in a male’s gender role 
concept would be significantly related to depression, anxiety, and lower general health quality, 
and this relationship would be moderated by the centrality of the perspective domains to the 
participant’s gender role concept and by the centrality of the male gender role to the person’s 
identity. High self-ideal vs. low self-actual discrepancy was related to increased depression and 
anxiety when moderated by perspective domain centralities. High other-ideal vs. low other or 
self-actual discrepancies were related to lower reported health quality.  
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CHAPTER 1 
INTRODUCTION 
 Research into masculine psychology began several decades ago under the umbrella of 
research into differences between the sexes. Recently research into the male gender role has 
matured into its own subfield with the Psychology of Men and Masculinity forming a new 
American Psychological Association division in 1997. One avenue of research in masculine 
psychology that has received considerable attention has been the investigation of the relationship 
between the male gender role and psychological distress. An influential theory that is an attempt 
to account for the relationships found is Joseph Pleck’s theory of gender role strain (Garnets & 
Pleck, 1979; Pleck, 1981). 
 According to gender role strain theory, the male gender role can cause psychological 
distress for the individual via role strain. Role strain is a feeling of pressure or constriction 
(O'Neil, 2008) associated with the restrictions of gender roles. Role strain is divided into three 
categories: dysfunction strain, trauma strain, and discrepancy strain. For males dysfunction strain 
results from pursuing and/or achieving those characteristics within the male gender role that are 
inherently maladaptive. An example of such a characteristic for men would be restricting 
displays of affection with other men. Achieving this characteristic could result in men not 
developing an extensive social support network and/or not being able to use fully the networks 
they do have. Of the three types of strain, dysfunction strain has received the most attention 
within the literature. 
 For men trauma strain is caused by the process of being socialized into the male gender 
role. It is theorized that the gender socialization process contains within it certain traumatic 
experiences that negatively impact people in the future. What these experiences may be has not 
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been discussed at length thus far though there are some proposed examples. For men, researchers 
have proposed separation from one’s mother (Levant, 1995) and having an absent father 
(Pollack, 1992) as examples. This type of strain has not been well conceptualized and thus has 
received the least amount of attention from researchers.  
 Finally, there is discrepancy strain. Discrepancy strain occurs when a person attempts to 
fulfill certain expectations of the gender role but fails to do so either because the expectation is 
unrealistic to begin with or because the person does not have the natural aptitude to attain it. The 
research on male discrepancy strain has been more extensive than the research on trauma strain, 
but it has not had the same level of attention that dysfunctional strain has received. This could be 
because discrepancy strain may be harder than dysfunctional strain to measure. That is, the 
dysfunctional attribute of the male gender role causes ill effects simply by obtaining it. 
Therefore, simply assessing the extent to which someone possesses the relevant attribute should 
be all that is required. With discrepancy strain, researchers must at least measure personal 
relevance of the various facets of the male gender role and then the extent to which a man fulfills 
them, but the method by which discrepancy strain is determined has not been established firmly. 
The two primary goals of the present research were to establish a theory-based methodology for 
assessing discrepancy strain and to see if this discrepancy strain relates to negative mental health 
outcomes. The basis of the methodology to be used in this study was drawn from the theory of 
self-discrepancy. 
Self-Discrepancy Theory 
Self-discrepancy theory (Higgins, 1987) is one of several prominent theories of identity. 
According to this theory, identity is composed of several components that are divided into two 
categories. The first is that of perspective. People’s identities when viewed from the perspective 
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of an outsider may be different from how people see themselves. So, identity is first divided into 
“self” and “others” perspectives. Next, identity is divided according to different domains. These 
domains are the “actual”, which is how people are in reality; the “ideal”, which is how people 
wish they would be; and the “ought”, which is how people feel they should be according to their 
responsibilities, obligations, and duties. Combining these components gives six selves: the self-
actual, which is how people view themselves; the other-actual, which is how people think others 
view how they are in reality; the self-ideal, which is how people would ideally like to be; the 
other-ideal, which is how others would ideally want them to be according to their perspectives; 
the self-ought, which is how people feel they are obligated to be; and the other-ought, which is 
how others think people are obligated to be as seen from the perspective of the respondents. 
 When all of these selves are congruent, according to Higgins, people experience no 
discomfort due to their identity. However, when these selves do not match, people experience 
discomfort from holding two conflicting ideas. If two of these selves are equally important, the 
person may have extreme difficulty resolving the difference or may, in fact, be unable to resolve 
it. In a state of consistent mental discomfort, he or she may develop negative mental 
consequences such as depression (Strauman, 1989), anxiety (Strauman, 1992), or lowered self-
esteem (Moretti & Higgins, 1990). These relationships were tested in the proposed research to 
examine whether they apply to gender role discrepancy as well. 
Self-discrepancy has been measured primarily in one of two ways. The first developed by 
Higgins, Klein, and Strauman (1985) had participants generate their own list of attributes to 
describe themselves. They first generated a list of ten attributes to describe how they actually 
were, then another list of 10 to describe how they would ideally like to be, and finally another list 
to describe how they ought to be. The attributes were then rated for self-relevance on a scale 
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from 1 (slightly) to 4 (extremely). These lists were then analyzed for antonyms present in the 
various lists to generate discrepancy scores. The particular strength of this measure was that all 
the attributes are self-generated and therefore relevant for the participant. Thus, there was no 
worry that the items would be unimportant for the individual. However, for some people, it may 
have been difficult to generate up to 30 different characteristics to describe themselves. 
Additionally, if they generated characteristics that were neither synonyms nor antonyms in each 
self list, these characteristics are not even analyzed. Should these types of characteristics have 
proven to be the majority, the analysis would have been an unreliable predictor of distress for 
those individuals. 
The other method devised by Tangney, Niedenthal, Covert, and Barlow (1998) used a list 
of 60 adjectives provided by the investigator. Participants rated on a scale from 1 to 7 how 
accurately the adjectives described the particular self in question. In essence, the strengths and 
weaknesses of this scale were the exact opposite of Higgins et al.’s (1985) original method. The 
strength was that the adjectives were all held constant and thus it was easier to make direct 
comparisons between selves. The weakness was that the adjectives provided might not have been 
particularly relevant to the participant. 
Relatively recently a compromise solution was proposed. Hardin and Leong (2005) 
proposed that participants should be allowed to generate their own lists should they so desire. 
However, if the participants found idiographic generation of attributes to be too difficult, they 
could opt for a list of adjectives provided by the researcher. Unfortunately, no data were 
provided in this study to indicate whether there were any differences in the number of 
participants choosing one method or the other. 
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This study used a method similar to the second discussed. The reason for this was that the 
self-discrepancy theory was developed as complete reflection of a person’s self. The second 
method discussed used a set of traits that were generally applicable to a large number of people. 
The male gender role is similar in that it has certain traits and behaviors associated with it (Bem, 
1974). Thus, using these traits, it seemed possible to assess men’s gender role discrepancy. 
However, there are some differences between assessing the self and a role; therefore, the male 
gender role and its assessment are going to be described before the other methods used in this 
study are discussed. 
Male Gender Role 
 It is important to remember that a man may derive part of his identity from the roles he 
must take on in life. The roles that men take on through life may include that of a spouse, a son, a 
parent, a certain profession, and a citizen to name a few. But very few roles are taken on as early 
as gender. From the moment of birth, humans are ascribed different characteristics simply due to 
biological sex (Rubin, Provenzano, & Luria, 1974). People tend to describe a newborn’s grip as 
strong if he is biologically male but will then comment on how delicate and cute a newborn 
female baby is despite there being no discernable difference in these babies aside from sex 
organs. From then on, humans are socialized into a gender role according to their biological sex. 
These roles, in addition to being some of the earliest ascribed to a person, also tend to be the 
most pervasive. These roles stretch into what constitute acceptable occupations (Cross & 
Bagilhole, 2002), what are acceptable emotions (Watts & Borders, 2005), how people should 
dress, and even to what they should prefer to eat (Young, Mizzau, Mai, Sirisegaram, & Wilson, 
2009) and drink (Suls & Green, 2003).  
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Accurately defining and measuring these gender roles, which are so pervasive, is a 
monumental task, but thankfully this has not deterred many from creating instruments that try to 
capture the core aspects of the role. One of the most widely used measures for assessing gender 
roles is the Bem Sex Role Inventory (BSRI; Bem, 1974). The BSRI was developed by Bem to 
measure gender roles as two separate traits (masculine and feminine) that can exist in an 
individual at the same time. The inventory was created by having 100 students (50 male, 50 
female) rate the desirability of 400 traits for males or females to have in American society. Items 
that were rated as significantly more desirable for men than for women by both sexes were 
included in the masculinity subscale. The same procedure was used to determine the items for 
the femininity subscale. Since its creation, the BSRI has enjoyed prolific use (see for review 
Twenge, 1997).  
Unfortunately, the BSRI does have weaknesses. The first is that the number of masculine 
dimensions that the BSRI measures is limited. As has already been discussed, the male gender 
role encompasses numerous dimensions.  The BSRI is an adequate measure for overall 
masculinity but provides little detail on just what dimensions of masculinity a man endorses and 
the extent to which he endorses them. The second is that the BSRI is primarily a measure of trait 
masculinity. While masculinity traits are indeed important to assess, they do not capture the full 
masculinity construct. In order to have a complete sense of what constitutes masculinity, 
behaviors must be considered. For instance, it is not immediately apparent how to capture in a 
single word a behavior such as restricting affectionate behavior towards other men, which has 
been posited as an important aspect of the male gender role (O'Neil, 1986). Furthermore, there is 
mixed evidence on how well the BSRI fits modern norms considering its original creation was 
over 35 years ago.  A retest using similar procedures to Bem’s original study found that 19 of 20 
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masculine traits (excluding the “masculine” item) were still valid in a random sample of 3,000 
shoppers at a Chicago mall (Harris, 1994). However, a study by Auster and Ohm (2000), which 
even more closely matched Bem’s study by using the same number of participants in the same 
gender ratio as the original study, found that only 8 of the 20 masculine items still met Bem’s 
criteria for inclusion. While the BSRI is still a valuable instrument with a large catalog of 
research behind it, it has unmistakably large weaknesses that require remedy in some manner. 
Since the efforts of Bem, many other measures have come to the fore. These measures 
tend to capture more aspects of the male gender role than the Bem Sex Role. Among these are 
the Male Role Norms Scale (MRNS; Thompson & Pleck, 1986), Male Role Attitude Scale 
(MRAS; Pleck, Sonenstein, & Ku, 1994), Gender Role Conflict Scale (GRCS; O’Neil, Helms, 
Gable, David, & Wrightsman, 1986), Conformity to Male Role Norms Inventory (CMNI; 
Mahalik et al., 2003), and the Personal Attributes Questionnaire- Masculinity Scale (PAQ–M; 
Spence & Helmreich, 1978). All of these measures have their strengths and weaknesses, but one 
of the most extensive and well-validated measures is the Male Role Norms Inventory (MRNI; 
Levant et al., 1992). The original conception of the MRNI was a 57-item measure that measured 
overall masculinity through a composite score of seven sub-scales. The primary weakness of the 
MRNI had been the lack of verification through factor analysis of the subscales within the 
measure (Levant et al., 1992) and weak conceptualization of some scales (Levant & Richmond, 
2007) 
The MRNI has been recently revised (Levant et al., 2007), and this was designed to 
correct the problems associated with the original. Conceptualizations of subscales have been 
clarified and the problematic Non-Traditional Attitudes subscale has been removed.  The lack of 
a factor analysis has more recently been rectified by a 2010 study by Levant, Rankin, Williams, 
Hasan, and Smalley. The factor analysis yielded a 41-item measure that assesses seven subscales 
of the male gender role: Restrictive Emotionality, Self-Reliance Through Mechanical Skills, 
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Negativity Towards Sexual Minorities, Avoidance of Femininity, Importance of Sex, Toughness, 
and Dominance.  Additionally, these subscales can be combined to produce an overall index of 
male gender role endorsement. While it may still be argued that there is more to the male gender 
role than is measured within this inventory, it remains one of the most comprehensive measures 
available. This measure was chosen for adaptation to assess discrepancy in this study. 
Measuring Male Gender Role with Self-Discrepancy 
Previous Merging Attempts  
When self-discrepancy theory was first proposed, it was conceptualized to measure an 
individual’s comprehensive identity. Since then, however, researchers have attempted to adapt 
self-discrepancy to measure discrepancy in a person’s role. It is not surprising to find that some 
have attempted to adapt it to assess discrepancy in the male gender role. 
 One such instance of this was in a 1997 study by Wood, Christensen, Hebl, and 
Rothgerber. In this study the researchers attempted to correlate male gender role conformity with 
self-concept and affect. In fact, the goal of their research was very similar to my own research 
goals. However, their methods were very different from the methods used in my study. First, 
they relied on the men generating their own list of attributes. They attempted to elicit more 
masculine attributes by having participants think of a time when they behaved in a particularly 
domineering manner, but this was not a guarantee that participants would consistently generate 
male gender relevant characteristics to describe themselves. They then rated how much of these 
various traits were present in their actual self, ideal self, ought self, society’s ideal, and society’s 
ought. Next, they asked participants to think of how society defines the ideal man and the ideal 
woman. However, these concepts were only thought about and not assessed by the researchers. 
Finally, they asked the participants how important it was for them to be like the ideal man and 
woman, respectively, as well as how large a portion of their identity was comprised of trying to 
be similar to the ideal man and woman. It is not at all clear exactly how these last two measures 
are different from one another. This confusion may have been cleared had they shown the 
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correlational data between the two to demonstrate that these questions were measuring different 
ideas, but no correlations were provided. 
One of the complications with this study was that it actually followed the methodology of 
Higgins et al. (1985) too closely in assessing self-discrepancy. The reason Higgins and 
colleagues had to have people generate their own lists of attributes was due to there being no 
measure that could assess the extent to which people fulfilled their personal ideals. If such an 
instrument were to exist, there would have to be a unique instrument for each individual to assess 
the groups of traits and behaviors that comprise the important aspects of that particular 
participant. But, given the male gender role is a social construct, it would make more sense to 
actively assess the traits and characteristics associated with the role and then the extent to which 
a person matches the role. Considering the measures previously discussed that assess various 
facets of the male gender role, adapting one of these measures could provide a better assessment 
of male gender role discrepancy. 
 Another attempt to merge these concepts was made by Burris, Branscombe, and Klar 
(1997). This study’s methodology differed from the previous study as it directly merged the 
concepts of gender role and self-discrepancy and then attempted to relate this to maladjustment. 
Burris and his colleagues adapted a short form of the BSRI designed to measure instrumentality 
(for masculinity) and expressiveness (for femininity) into a discrepancy model. However, their 
discrepancy model deviated somewhat from Higgins’s self-discrepancy theory. Burris and 
colleagues assessed masculinity on human, personal, and social dimensions. The human 
dimension assessed how positive or negative each trait was for a person to possess; this very 
roughly overlaps the concept of the self-ideal concept in Higgins’s model, which is how the 
person would ideally like to be. The personal dimension assessed the degree to which the 
participants felt they possessed a characteristic; this matches well with the self-actual concept, 
which is how people perceive themselves to actually be. Finally, the social dimension was the 
percentage of male or female gender (whichever was the participant’s gender) that the participant 
  17 
felt possessed a certain attribute; this does not clearly match any of Higgins’s selves, but it may 
overlap somewhat with self-ought, which would be how the person feels obligated to be. 
However, there are some limitations to the methods used. The first was an extension of 
the problem of the BSRI in that the BSRI is limited in the depth to which it can measure 
subdomains of masculinity. This was further compounded by the fact that a short form was used 
in this study, which only measured instrumentality. This undoubtedly is an important subdomain 
of masculinity, but important information may also lie in the other domains.  Another problem 
was the conceptualization of the social dimension. Assessing the percentage of people who 
possessed an attribute within an in-group probably reflected the in-group’s endorsement of that 
attribute, but without data to show that this was indeed a valid measure of social endorsement, 
one cannot conclude with confidence that the measured attribute reflected the in-group ideal. For 
an example of how this assumption might be violated, suppose that bravery is a valued masculine 
trait. If one were to ask a participant to estimate the percentage of brave males, he may give a 
rather low estimate simply because it is not extremely prevalent or because there are not many 
situations that allow this trait to be displayed. But, in this hypothetical scenario, this does not 
preclude bravery from being socially desirable among men. On the other hand, if you asked 
participants to estimate the number of brunettes among males, the estimates would likely be 
quite high. This, however, does not mean that society values this trait in men. It is simply a 
common trait unrelated to gender. Considering that this study used the BSRI, it is more likely 
that the second scenario could have happened. Thus, it would have been more prudent to simply 
ask for the man’s perspective on his group’s endorsement of the traits. 
Finally, there has been a small set of research based off of the research of Grimmel and 
Stern (1992) that directly combined a particular portion of discrepancy with a measure of gender 
role. Specifically, they measured the difference between the actual-self and the ideal-self in 
regards to gender role conflict as measured by the GRCS (O’Neil et al., 1986). In other words, 
the participants were asked how much gender role conflict they had in reality and how much they 
would ideally like to have. The most recent example of this research (Liu, Rochlen, & Mohr, 
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2005) used the real-ideal GRCS measure as a predictive variable of a global psychological 
distress score. One of the interesting findings of this study was that the correlation between the 
ideal GRC level and the real GRC level ranged from .28 for Conflict Between Work and Family 
to .56 for Success, Power, and Competition. This suggests that these measures are certainly 
related but are not measuring the same construct. This bodes well for the overall hypothesis that 
self-discrepancy and measures of the male gender role can be combined. Additionally, they 
found the measures of ideal GRC and real GRC predicted 6% to 19% of the variance in 
psychological distress. Further, the researchers used a unique method of analyzing the impact of 
discrepancy upon the outcome measures. They created an interaction between the ideal and 
actual scores that would allow one to determine whether a high ideal score and a low real score 
together predict higher distress scores. Additionally, this allowed the researchers to differentiate 
between the predictive validity of a high ideal-low actual and a low ideal-high actual would be 
difficult with a score derived simply by subtracting one from the other. Using this strategy, they 
found that distress was actually greatest among those with high ideal and high actual Conflict 
Between Work and Family scores, while the next highest distress group was those who had high 
actual Conflict Between Work and Family scores but low ideal Conflict Between Work and 
Family scores. For the other subscales the main effects accounted for all significant variations in 
the measures of distress.  
These results do not refute the discrepancy hypothesis but rather are confirmatory of a 
different, related hypothesis. According to a review of the research conducted using the GRCS 
by O’Neil (2008), this is precisely the type of result that would be expected, as the GRCS 
measures a type of gender role strain known as dysfunction strain. Dysfunction strain, as 
previously described by Pleck (1981), occurs when a person pursues or embodies traits that are 
inherently maladaptive. The GRCS, as stated by O’Neil (2008), measures dysfunction strain 
wherein a specific behavior or trait in the male gender role is inherently dysfunctional, and thus, 
by behaving in accordance with these particular norms a man will experience adverse 
psychological effects. In fact, O’Neil specifically states, “[d]iscrepancy and trauma strain are not 
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testable using GRCS” (p. 396). Therefore, it seems as if the researchers in this case may have 
been mistaken in merging this particular gender role scale with discrepancy theory, but this is 
understandable as this proscription by the author was first made in his 2008 review of gender 
role strain theory, 3 years after Liu and colleagues’ study. Additionally, O’Neil acknowledges 
that in the past other authors attempted to argue that the GRCS was a measure of discrepancy 
strain (Levant, 1996; Pleck, 1995); therefore, it seems that the research community was not clear 
how the GRCS could be used in the assessment of gender role strain. 
Aside from the decision to use the GRCS, the Liu et al. (2005) study had another 
limitation unrelated to the measurement choice. This limitation was that they only assessed the 
real self and the ideal self. These are two important aspects to take into consideration and were in 
fact assessed in the current research. However, when measuring a social construct like the male 
gender role, it may be important to assess the man’s perception of how society wants men to be 
as well as how the man thinks others see him. Why the authors decided to only assess these two 
aspects over the other two is not explained in their paper. 
Difficulty with Merging  
As should be apparent from previous attempts to merge self-discrepancy with the concept 
of the male gender role, this is a difficult and nuanced task. On the surface it seems like it would 
be a relatively easy; it should only require taking a theory of identity (self-discrepancy) and 
applying it to a sublayer of identity that is a personal role (in this case, male gender role). A role 
is not the same as an identity, though, and trying to take the theories of one construct and 
applying them to the other construct without alteration may not be scientifically justifiable.  
 In considering personal identity each individual is completely unique in his or her 
identity. There is no other person in the world with the exact combination of genes, 
environments, experiences, traits, and roles as another person. Thus, when conceptualizing an 
ideal or ought self, these concepts are applicable to only one individual. In other words, if 
someone does not know you, this stranger will not have an ideal or ought concept of you, and 
subsequently, you should not feel the imperatives from this stranger directed at you because 
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these imperatives do not exist. A stranger, for instance, could not answer, “How should Daniel 
McKelvey ideally be?” 
A role is different, however. A role may be applied to many people at once. People may 
not have the exact same conceptions of the role, but their understanding of the role would 
probably be similar enough that when asked to identify traits and behaviors indicative of the role, 
responses would correlate highly. This is how male gender role can be consistently assessed 
across multiple environments and using participants who do not even know one another. So if the 
stranger from the preceding example were asked, “How should a man ideally be?” he could 
likely respond based on his own opinions or how he thinks society feels. This response perhaps 
reflects a reinforcement of society’s norms for male behavior or an alteration of it. The important 
fact is that a person can form an ideal conception of an abstract construct, and this construct can 
then be applied to and affect, directly or indirectly, people he or she has never met before. This is 
an important difference between an identity and role that influences how discrepancy theory 
should be applied to roles. 
 Furthermore, when assessing a role, ought and ideal are bound to one another. To clarify, 
a person, when asked to do so, can usually clearly identify a person that he or she would ideally 
like to be and also a person he or she ought to be. This is the ideal self vs. the ought self. But in 
considering gender roles, the aspired to attributes and behaviors (ideal self) are bound to the 
role’s obligations and responsibilities (ought self). Thus, if one were to consider what comprises 
the male gender role, strength or physical fitness would be a possible attribute. This is an 
attribute that many would consider to be a positive characteristic that people aspire to attain. On 
the other hand, being able to restrict emotional expression is part of the male gender role. A man 
may feel sadness, jealousy, or joy and wish to express this, but if he is to conform to the male 
gender role, these emotions should be suppressed. In other words, it may not be what this 
individual man would have for himself, but it is what is expected of him as a member of the male 
gender.  Thus, it is not at all clear where there is a line to be drawn between what is the ideal and 
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what is the ought or if there is even a line to be drawn at all when examining roles. Hence, in this 
study the ideal and the ought were merged into one category that retained the title of ideal. 
 With my research design, I hoped to overcome the limitations of the previously discussed 
research and to create an adapted measure that comprehensively measures male gender role 
discrepancy. The method proposed in this study was an attempt to overcome the limitations in 
previous research into gender discrepancy. Particularly, my merging of self-discrepancy theory 
and a validated measure of male gender role was an effort to capture a more accurate assessment 
of role discrepancy. Additionally, my methods were not limited to measuring only the self-ideal 
and self-actual aspects of the male gender role, but the man’s personal perception of what society 
expects of him (i.e. the other-ideal) as well as how he believes his peers see him (i.e. the other-
actual). The measure I used, the Male Role Norms Inventory (Levant et al., 2010), was well 
suited to assessing discrepancy in the male gender role as it was a very comprehensive 
assessment of multiple facets of the male gender role. This is opposed to previous measures that 
used either a particular subscale of the gender role (e.g. instrumentality), allowed participants to 
generate their own list that may or may not have been specifically related to the male gender 
role, or used a measure that should not have been adapted to discrepancy theory.  
Further, in the present study I considered another concept that was not sufficiently 
considered by other researchers examining gender role discrepancy that may be important for 
determining the relationship of the discrepancy with mental health outcomes. This would be the 
centrality of the male gender role and its various perspective domains. 
Centrality 
Role centrality has been found to relate to psychological distress in previous research. For 
example, when the role of being a wife is central to a woman, stress within that particular role 
decrease life satisfaction more so than for a woman for whom that role is not central (Martire, 
Stephens, & Townsend, 2000). The researchers of male gender role discrepancy have not 
frequently considered the centrality or importance of the male gender role to the participants in 
their study, Wood and colleagues (1997) being the exception. Examining the centrality of the 
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gender role in conjunction with gender role discrepancy may provide a greater understanding of 
the relationship between discrepancy and negative outcomes. 
 Additionally, there is possibly another layer to centrality when investigating gender role 
discrepancy from a self-discrepancy perspective.  Having just considered the role’s centrality to 
individual identity, centrality can also be applied to the perspective domains of the male gender 
role. For example, a man may have a large discrepancy between the self-actual and other-ideal 
aspects of his personal gender role concept, but if he does not consider the other-ideal aspect to 
be an important part of his male gender role, he will then devalue that perspective domain. 
Subsequently, that particular discrepancy for him may be attenuated. This would likely render 
that large discrepancy score as an ineffective predictor of mental distress. 
Hypotheses 
 The purpose of this research was to determine whether there was an association between 
discrepancies in the male gender role and various indicators of mental and physical health. In this 
study, participants were assessed for depressive symptoms, anxiety symptoms, and overall rating 
of health. It was hypothesized that large discrepancies would be positively related to depression 
and anxiety. Additionally, discrepancy would be negatively related to general health. These 
relationships were hypothesized to be significant even after controlling for demographic 
variables included in this study (age, race, ethnicity, sexual orientation, and SES as indicated by 
mother’s and father’s highest level of education). A measure of social desirability was included 
to ensure that participants did not alter their responses according to social expectation.  
The effects of the discrepancies were assessed using the same methods that were used by 
Liu et al. (2005). As a reminder, in order to investigate whether discrepancies impacted their 
outcome measures, they looked to see whether the effect of the actual score on the outcomes 
depended on the ideal score. If so, the discrepant scores (e.g., low self-actual-high self-ideal or 
high self-actual-low self-ideal) would be better at predicting the outcome measures than 
nondiscrepant scores (high self-actual-high self-ideal or low self-actual-low self-ideal). I 
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followed their methods in this regard and also applied it to perspective domains they did not test 
(other-ideal and other-actual). 
Additionally, I predicted that the effects of the discrepancies would be moderated by the 
centrality of the relevant perspective domains and also of the role itself. In other words, the 
original moderation term of, for the sake of example, self-ideal and self-actual would interact 
with another three variables (centrality of self-ideal, centrality of self-actual, centrality of male 
role to personal identity). It was predicted that higher centrality that indicated that the 
perspective domain or the gender role was more important to the participant would strengthen 
the relationship between discrepancy and the dependents. In contrast, the relationship between 
discrepancy and the dependents would be weaker for those with low centrality. Finally, I 
hypothesized that using all five of these variables would have the strongest overall predictive 
value of any model analyzed.  
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CHAPTER 2 
METHODS 
Participants 
Male participants were recruited from the East Tennessee State University campus 
through psychology undergraduate courses using an online research participation program 
(SONA; n=150). Additional participants were also recruited through flyers placed around the 
ETSU campus, the Society for the Psychological Study of Men and Masculinity listserv, and 
online forums (n=64). These participants used Survey Monkey instead of the SONA program. 
Students who were registered in psychology courses at ETSU received course credit at the 
discretion of their instructors.  
Of the 214 participants, 2 were female and 1 was noncompliant. Noncompliance was 
determined by looking at the pattern of responses and time to complete the survey. The 
noncompliant participant completed the survey in less than 10 minutes and provided 
contradictory responses. This left 211 valid participants. Additionally, the age of 31 participants 
was not obtained due to an error made when the survey was placed on Survey Monkey. 
Comparisons were made between those who completed the survey through SONA and 
those who had completed it through Survey Monkey for all variables to ascertain whether 
participants differed significantly according to participant pool. First, t-tests were used for the 
continuous covariates to see whether there were significant differences in the means for each of 
these variables based on participant pool. Welch’s t-test was used for age as the variances were 
not equal. A significant difference in age was found between the groups, t(39.49)=-6.193, 
p<.001, with participants from SONA being younger than participants from Survey Monkey 
(M=22.1, SD=6.3; M=39.2, SD=14.7 respectively). There were also significant differences for 
social desirability, t(209)=-3.085, p<.01, and highest education level attained by either parent, 
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t(207)=-3.109, p<.01, with SONA participants having higher social desirability scores (M=6.65, 
SD=2.59; M=5.44, SD=2.72) and reporting lower education levels attained by either parent 
(M=3.16, SD=1.76; M=4, SD=1.89). Additionally, a !2  analysis revealed that Survey Monkey 
participants were more likely to report being a sexual minority than SONA participants, !2 (2, 
N=207)= 21.531, p<.001. All other covariates were not significantly related to the participant 
pool. 
Next, regressions were conducted to see whether there were significant differences 
between the participant pools for the MRNI measures, the centrality measures, and the outcome 
measures while controlling for the covariates. The participant pools were dummy coded 
(SONA=0, Survey Monkey=1) for these analyses. Among the MRNI and centrality measures, 
the only significant difference was found for self-ideal MRNI totals ("=#58.23, p!.001) that 
indicated that Survey Monkey participants reported significantly less traditionally masculine 
personal ideals after controlling for other covariates. For the outcomes, participant pool was 
significantly related to general health (B=-.524, p<.001), which indicated that Survey Monkey 
participants rated their health as slightly poorer. As a result, participant pool was included as a 
covariate for the analyses of this variable. 
Materials 
Demographics 
Various demographic variables were gathered to assess whether they covaried with any 
of the outcome variables. The demographics assessed were race and ethnicity (Race: White/Non-
Hispanic, Black/Non-Hispanic, White/Hispanic, Black/ Hispanic, Asian/East Islander, Native 
American, and Other with the option to select as many as necessary), Age (in years), father’s 
highest education level (Did not complete high school, high school graduate or equivalent, some 
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college, 2-year college degree, 4-year college degree, some graduate school, graduate school 
diploma) mother’s highest education level, sexual orientation (heterosexual, bisexual, 
homosexual, other), and relationship status (single, dating, engaged, married, divorced, 
widowed). Finally, participants were asked to indicate whether they were male or female to 
ensure that only males participated in the research. Copies of all questions and measures used in 
this research may be found in Appendix A.  
For the purpose of analysis the following variables were dummy coded: race and 
ethnicity (White/Non-Hispanic=0, all others=1), Sexual Orientation (heterosexual=0, sexual 
minorities=1) and relationship status (single=0, all others=1). Additionally, highest education 
level for father and mother were collapsed into one variable called highest education level for 
either parent, which took the highest value from either variable. The dummy coded variables had 
the following percentages: White/Non-Hispanic= 78.2% (n=165), all others= 21.8% (n=26); 
heterosexual= 83.9% (n=177), sexual minorities= 14.5% (n=3), missing= 1.9% (n=4); and 
single= 42.2% (n=89), other relationship statuses= 57.3% (n=121), missing= 0.5% (n=1). 
Male Role Norms Inventory-Revised  
The Male Role Norms Inventory-Revised (MRNI-R; Levant et al., 2010) has been 
adapted to fit the purposes of this study. At the behest of the creator, Robert Levant, the entire 
inventory was used including those items that had been eliminated via a previous factor analysis 
(personal communication, October 2, 2010). This expanded the revised inventory from 41 items 
to 53 items to provide more data to further assess validity. Additionally, these items were 
adapted to suit the needs of this proposed study. Specifically, the items have been expanded from 
53 items to 212 items (53 items x 4 perspective domains).  Prompts were used at the beginning 
of each new perspective domain series. These initial prompts were “Society thinks the ideal man 
would …” for other-ideal, “Ideally, I think a man should…” for self-ideal, “Based on another 
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person’s perspective, he or she would say that I …” for other-actual, and “I, myself, …” for self-
actual. These prompts were then followed by the questions (e.g. … know how to repair his car if 
it should break down.), which were unchanged for each series aside from the changes needed to 
ensure subject-verb agreement as well as correct pronoun usage. The measure assessed the 
degree to which participants agree with statements associated with the male gender role using a 
7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). Cronbach’s ! has 
been reported at .96 for the whole measure (Levant et al., 2007). It also correlates highly (r=.52, 
p<.001) with the Gender Role Conflict Scale (O’Neil et al., 1986), and scores vary significantly 
between males and females (Levant et al., 2007).  The adapted scale had !s ranging between .97-
.98 inclusive for all the perspective domain scales. 
Perspective domain Centrality   
This measure was created for the study as a similar established measure could not be 
found. Participants were asked “On a scale of 0 (not at all important) to 4 (very important) how 
important is each of these for your masculine identity?”. They were then given four statements 
that reflected the four perspective domain combinations. These were “How society thinks men 
ideally should be” (other-ideal), “How I think men ideally should be” (self-ideal), “How others 
perceive me as a man” (other-actual), and “How I see myself as a man” (self-actual). The 
Cronbach’s ! calculated for all these items taken together was .73. 
Collective Self-Esteem Scale- Importance to Identity Subscale  
This measure was used to assess male gender role centrality. The Collective Self-Esteem 
Scale (CSES; Luhtanen & Crocker, 1992) is used to assess people’s self-esteem in relation to 
their membership to different social groups. One of the subscales for this measure gauges how 
important the social group in question is to the respondent’s identity, which is how centrality is 
defined in this study. This subscale is comprised of four questions. The overall measure was 
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reported to have Cronbach’s !s ranging from .73-.85 across three studies in the original research. 
The ! for this study was .72. 
Depression Anxiety Stress Scale-21  
The DASS (DASS; Lovibond & Lovibond, 1995) uses a 4-point Likert scale that 
measures depressive symptoms (seven items, e.g. “I couldn't seem to experience any positive 
feeling at all”), anxiety symptoms (seven items, e.g. “I felt I was close to panic”), and stress 
symptoms (seven items, e.g. “I found it hard to wind down”). Cronbach’s alpha for each of these 
respective subscales have been reported at .97, .92, and .95 (Antony, Beiling, Cox, Enns, & 
Swinson, 1998). For this study only the depression and anxiety subscales were used. Antony and 
colleagues also found that the measure correlated highly with other well-validated measures for 
anxiety and depression such as the Beck Anxiety Inventory (Beck & Steer, 1990) and the Beck 
Depression Inventory (Beck, Rush, Shaw, & Emery, 1979) with these correlations being .84 and 
.77 respectively.  Participants are asked to consider how much various statements apply to their 
behavior over the past week. Responses can range from 0 (did not apply to me at all) to 3 
(applied to me very much or most of the time). Reliabilities were .91 for the depression subscale 
and .87 for the anxiety subscale. The reliability of the entire scale was .94.  
Marlowe-Crowne Social Desirability Scale 
The MCSDS (MCSDS; Crowne & Marlowe, 1960) is a 13-item measure consisting of 
true-false statements (e.g. “I am always courteous, even to people who are disagreeable”). The 
measure assesses a participant’s likelihood to respond in a socially desirable manner. Internal 
consistency has been reported at .88 and test-retest reliability was .89 (Crowne & Marlowe, 
1960). Cronbach’s ! for this study was .63. This is consistent with a meta-analysis of the 
reliability of the MCSDS that found the reliability decreased when using MCSDS forms shorter 
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than the original 33-item measure and when used for male populations (Beretvas, Meyers, & 
Leite, 2002). 
General Health  
 Health was assessed with a single item (Overall, how would you rate your health?) on a 
5-point Likert scale (Williams, Yu, Jackson, & Anderson, 1997). The options were 1 (Poor), 2 
(Fair), 3 (Good), 4 (Very Good), or 5 (Excellent). 
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CHAPTER 3 
RESULTS 
Preliminary Analyses 
First, means, standard deviations, and correlations were obtained (Table 1). The 
significant correlations between the various MRNI totals and centrality measures are of 
particular concern in respect to the regression analyses that tested the hypotheses of this study. 
Specifically, there are significant and strong correlations between self-ideal, other-actual, and 
self-actual MRNI totals ranging from .84 to .87. These strong correlations between interacting 
variables may cause issues with multicollinearity. Because of this potential problem, tolerance 
statistics were included in regressions that included significant interactions.
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Table 1 
Means, Standard Deviations, and Correlations of Dependent and Independent Variables 
Variable Mean SD 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 
1.Age 25.62 11.1 -          
2.Part.Pool .303 .461 .625*** -         
3.Race/ Eth. .218 .414 -.062 -.074 -        
4.Parent Edu 3.42 3.416 -.031 .211** -.020 -       
5.SO
a 
.155 .401 .203** .317*** .060 .039 -      
6.RS
b 
.567 .495 .053 -.102 .081 -.095 -.136 -     
7.Soc.Des. 6.82 2.684 -.151* .209** .025 .003 -.239*** .121 -    
8.Other-Ideal 
MRNI 
263.31 59.12 .061 .075 -.122 -.049 -.119 .146* -.049 -   
9.Self-Ideal 
MRNI 
201.85 69.8 -.242*** -.406*** -.005 -.083 -.248*** .021 .107 .276*** -  
10.Other-Actual 
MRNI 
223.93 57.37 -.159* -.290*** -.007 -.125 .206** .074 .151* .359*** .849*** - 
11.Self-Actual 
MRNI 
225.09 58.8 -.212** -.343*** -.016 -.073 -.229*** .095 .181** .277*** .841*** .869*** 
12.Other-Ideal 
Centrality 
1.73 1.32 -.121 -.204 .004 -.025 -.045 .056 .118 .164* .451*** .453*** 
13.Self-Ideal 
Centrality 
2.63 1.2 .113 .117 -.019 .030 .043 -.039 -.075 .208** .293*** .384*** 
14.Other-Actual 
Centrality  
2.23 1.28 -.054 -.069 -.013 .022 .015 .017 0 .218*** .444*** .458*** 
15.Self-Actual 
Centrality 
3.29 1.06 .098 .093 -.025 -.053 .065 .029 -.073 .207** .208** .379*** 
16.Gender Role 
Centrality 
17.5 5.09 .132 .021 -.034 -.068 .090 .016 -.158* .172* .303*** .304*** 
17. Anxiety 3.6 4.27 -.053 -.105 .117 -.031 .056 -.051 -.083 -.109 .213** .120 
18. Depression 5.12 5.01 .003 .048 -.073 -.032 .042 -.117 -.142* .032 .200** .079 
19. Health 3.97 .845 -.222** -.259*** .086 .028 .066 .081 .170* -.146* .200** .175* 
a 
Sexual Orientation, 
b 
Relationship Status 
*p!.05, **p!..01, ***p!..001 
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Table 1 continued 
Variable 11. 12. 13. 14. 15. 16. 17. 18. 
1.Age         
2.Part.Pool         
3.Race/ Eth.         
4.Parent Edu         
5.SO
a 
        
6.RS
b 
        
7.Soc.Des.         
8.Other-Ideal 
MRNI 
        
9.Self-Ideal 
MRNI 
        
10.Other-Actual 
MRNI 
        
11.Self-Actual 
MRNI 
-        
12.Other-Ideal 
Centrality 
.493*** -       
13.Self-Ideal 
Centrality 
.344*** .376*** -      
14.Other-Actual 
Centrality  
.443*** .610*** .443*** -     
15.Self-Actual 
Centrality 
.339*** .111 .496*** .398*** -    
16.Gender Role 
Centrality 
.323*** .315*** .258** .411*** .311*** -   
17. Anxiety .143* .174* -.006 .048 -.146* .008 -  
18. Depression .116 .122 .099 .077 -.101 .015 .654*** - 
19. Health .238*** .236*** .037 .160* .031 .038 .036 -.031 
a 
Sexual Orientation, 
b 
Relationship Status 
*p!.05, **p!..01, ***p!..001 
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Also prior to testing study hypotheses, preliminary analyses were conducted to test for 
potential covariates to include in the regression models. All dependent variables were regressed 
onto the possible covariates to ascertain which were significantly related to the dependents. 
Depression and anxiety had no demographic variables that were significantly related to them. 
General health was significantly related to social desirability (!=.221, p<.01), sexual orientation 
(!=.219, p<.01), and participant pool (SONA vs. SM; !=-.208, p<.05). Thus, the analysis of 
general health used these variables as covariates, whereas none were included in analyses of 
depression and anxiety. 
Next, in order to test the main study hypotheses a series of hierarchical multiple 
regression analyses were conducted for each dependent variable to test the effects, if any, of 
gender role discrepancy on mental and physical health. Additionally, these regressions tested 
whether the effects of the discrepancies depended on gender role centrality and perspective 
domain centrality. For each dependent variable there were six hierarchical regressions 
conducted, each with either five or six steps depending on whether covariates were used. There 
were six regressions run for each variable because there are six possible combinations of 
perspective domains (Other-Ideal vs. Self-Ideal, Other-Ideal vs. Other-Actual, Other-Ideal vs. 
Self-Actual, Self-Ideal vs. Other-Actual, Self-Ideal vs. Self-Actual, and Other-Actual vs. Self-
Actual).  The first step regressed the variable onto the significant covariates if applicable. Next, 
two of the perspective domains were chosen and the MRNI scores for each were centered and 
entered into the regression model. The centered values were used to reduce multicollinearity 
among the interactions used in the following steps (Aiken & West, 1991). The third step 
interacted the perspective domains scores entered in the previous step. The following step added 
the centered gender role centrality score and interacted this variable with the previous interaction 
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(3-way interaction). The fourth step included the centered perspective domain centralities for the 
variables being analyzed in the current model and the interaction of these variables with the 
interaction from the third step (4-way interaction). Finally, the last step added a final interaction 
term that was the combination of the two perspective domain MRNI scores, their centralities, and 
the gender role centrality score (5-way interaction). Each regression is only reported to the step 
wherein the last significant variable is added to the model. 
Depression 
Other-Ideal vs. Self-Ideal 
The regression examining other-ideal and self-ideal discrepancy was only significant to 
the first step (Table 2). This regression indicated that discrepancies between other-ideal and self-
ideal did not significantly influence self-reported depression; however, those with personal ideals 
higher in traditional male norms were more likely to report depressive symptoms. 
Table 2 
Regression of Depression onto Other-Ideal vs. Self-Ideal Model 
 R
2 
B(Std. Er.) ! 
Model .04*   
OI Total  -.002(.006) -.026 
SI Total  .015(.005)** .206 
*p".05, **p".01, ***p".001 
 
Other-Ideal vs. Other-Actual 
None of the steps in this regression were significant. 
Other-Ideal vs. Self-Actual 
None of the steps in this regression were significant. 
Self-Ideal vs. Other-Actual  
The regression examining self-ideal and other-actual discrepancies was only significant 
to the first step (Table 3). The regression indicates that as personal ideals for the male gender 
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role became more traditional (higher MRNI scores) depression scores increased as well. By 
contrast, those who thought they were perceived by others as more traditionally masculine 
tended to have lower depression scores. These two variables did not interact significantly. 
Table 3 
Regression of Depression onto Self-Ideal vs. Other-Actual Model 
 R
2 
B(Std. Er.) ! 
Model .069***   
SI Total  .034(.009)*** .475 
OA Total  -.028(.011)* -.324 
*p".05, **p".01, ***p".001 
 
 Self-Ideal vs. Self-Actual This regression model was significant to the fourth step (Table 
4). Overall, this model accounted for 12.3% of the variance in self-reported depression. 
Significant main effects were found for self-ideal totals and self-actual centrality, indicating that 
those with more traditional personal ideals tended to report more depression, while those who 
believed how they see themselves as men was important to their masculine identity tended to 
report lower levels of depression. There was also a significant interaction of self-ideal total, self-
actual total, self-ideal centrality, and self-actual centrality. 
Table 4 
Regression of Depression onto Self-Ideal vs. Self-Actual Model 
 
Regression Level Variable R
2 
#R
2 
B(Std. Er) ! Tolerance 
Step 1: MRNI Totals  .049**     
 SI Total   .025(.009) .348** .293 
 SA Total   -.015(.011) -.177 .293 
Step 2: Simple 
Discrepancy 
 .054** .005    
 SI Total   .027(.009) .371** .285 
 SA Total   -.015(.011) -.173 .292 
 SI x SA   0(0) .002 .889 
Step 3: Discrepancy 
with Gender Role 
Centrality 
 .056* .002    
 SI Total   .027(.009) .376** .282 
 SA Total   -.014(.011) -.163 .281 
*p".05, **p".01, ***p".001 
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Table 4 continued 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " Tolerance 
 SI x SA    0(0) -.081 .878 
 GR centrality   -.043(.083) -.043 .645 
 SI x SA x GR 
centrality 
  0(0) .002 .554 
Step 4:Discrepancy 
with Perspective 
domain Centralities 
 .123*** .067**    
 SI Total   .026(.009) .356** .271 
 SA Total   -.021(.012) -.243 .222 
 SI x SA    0(0) .064 .462 
 GR centrality   .025(.085) .025 .585 
 SI x SA x GR 
centrality 
  0(0) -.013 .543 
 SI centrality   .631(.328) .151 .703 
 SA centrality   -1.368(.406) -.289*** .589 
 SI x SA x SI 
cent x SA 
cent 
  0(0) -.279** .405 
*p#.05, **p#.01, ***p#.001 
 
 To determine the meaning of the significant interaction, a decomposition analysis was 
conducted according to the guidelines set by Aiken and West (1991) wherein nonrelevant 
variables were held constant at their mean values (gender role centrality in this instance) and 
estimated levels of depression were calculated for one standard deviation above and below the 
mean of the variables comprising the interaction. Estimated depression scores were then graphed 
according to centrality profiles (Figures 1-4). Each graph represents a different combination of 
perspective domain centralities (high self-ideal/high self-actual, low self-ideal/high self-actual, 
high self-ideal/low self-actual, and low self-ideal/low self-actual) and shows how self-ideal totals 
and self-actual totals interact for that specific combination of centralities. As can be seen from 
the figures, those with high self-ideal totals tended to have higher rates of depression than their 
counterparts who had low self-ideal totals. Additionally, those with high self-ideal centrality and 
  37 
low self-actual centrality (with the exception of those who had low total scores for self-ideal and 
high total scores for self-actual) tended to have the highest depression scores overall. Those who 
had a high self-ideal total and low self-actual total tended to have the highest depression scores 
for each of their respective profiles. However, those with a low self-ideal and a high self-actual 
total tended to have the lowest overall depression scores. 
 
 
Figure 1. High SI Centrality and High SA Centrality Predictions for Depression: SI vs. SA. 
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Figure 2. Low SI Centrality and High SA Centrality Predictions for Depression: SI vs. SA. 
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Figure 3. High SI Centrality and Low SA Centrality Predictions for Depression: SI vs. SA 
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Figure 4. Low SI Centrality and Low SA Centrality Predictions for Depression: SI vs. SA. 
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scores and self-ideal total scores (Table 5). The relationship between other-ideal total scores and 
anxiety indicated that the more traditionally masculine the societal norm was perceived to be, the 
fewer the symptoms of anxiety. However, the relationship between self-ideal and anxiety 
indicated that those with more traditionally masculine personal ideals reported more anxiety 
symptoms. In addition to the significant main effects, the interaction of these two variables also 
was significant. 
Table 5 
Regression of Anxiety onto Other-Ideal vs. Self-Ideal Model 
Regression Level Variable R
2 
!R
2 B(Std. Er.) " Tolerance 
Step 1: MRNI Totals  .076***     
 OI Total   -.013(.005) -.181** .924 
 SI Total   .016(.004) .263*** .924 
Step 2: 
Simple Discrepancy 
 
.096*** .02*    
 OI Total   -.019(.006) -.261*** .717 
 SI Total   .2(.005) .334*** .753 
 OI x SI   -.00015(.0000699) -.169* .711 
*p!.05, **p!.01, ***p!.001 
 
 The interaction was decomposed by calculating estimated anxiety scores for when the 
MRNI totals were one standard deviation above and below their means. These estimates were 
then graphed to depict the relations (Figure 5). As shown, those who perceived society’s ideal as 
being more traditionally masculine tended to report less anxiety than their counterparts who saw 
it as less traditionally masculine. However, the difference in anxiety scores was much more 
pronounced among those who had more traditionally masculine personal ideals, as those who 
had a discrepancy with their perception of society had the highest anxiety of all while those who 
were congruent reported the lowest anxiety. 
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Figure 5. Predictions for Anxiety: OI vs. SI. 
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the variance in anxiety (Table 6). 
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Table 6 
Regression of Anxiety onto Other-Ideal vs. Other-Actual Model 
 R
2 
B(Std. Er.) ! 
Model .041*   
OI total  -.013(.005) -.174* 
OA total  .014(.005) .183* 
*p!.05, **p!.01, ***p!.001 
 
Other-Ideal vs. Self-Actual 
For this model, the regression was significant to the fourth step, and it explained 12.3% 
of the variance in anxiety (Table 7). There were significant main effects for both other-ideal total 
MRNI scores and self-actual centrality. Both of these variables had a negative relationship with 
anxiety.  
Table 7 
Regression of Anxiety onto Other-Ideal vs. Self-Actual Model 
 
Regression Level Variable R
2 
"R
2 
B(Std. Er) # Tolerance 
Step 1: MRNI Totals  .044**     
 OI Total   -.012(.005) -.160* .924 
 SA Total   .014(.005) .188** .924 
Step 2: Simple 
Discrepancy 
 .047* .003    
 OI Total   -.013(.006) -.182* .798 
 SA Total   .015(.005) .205** .841 
 
OI x SA   
-.0000557 
(.0000731) 
-.057 .832 
Step 3: Discrepancy 
with Gender Role 
Centrality 
 .05 .003    
 OI Total   -.015(.006) -.202* .693 
 SA Total   .015(.006) .206** .781 
 
OI x SA    
-.0000418 
(.0000753) 
-.043 .781 
 GR centrality   -.027(.062) -.031 .853 
 OI x SA x 
GR centrality 
  
.0000119 
(.0000153) 
.062 .731 
*p!.05, **p!.01, ***p!.001 
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Table 7 continued 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " Tolerance 
Step 4:Discrepancy 
with Perspective 
domain Centralities 
 .123*** .073***    
 OI Total   -.013(.006) -.174* .684 
 SA Total   .01(.006) .142 .545 
 
OI x SA    
.0000888 
(.0000972) 
.091 .444 
 GR centrality   .004(.064) .004 .764 
 OI x SA x 
GR centrality 
  
.0000087 
(.0000149) 
.046 .719 
 OI centrality   .396(.253) .122 .717 
 SA centrality   -.923(.304) -.229** .770 
 OI x SA x OI 
cent x SA 
cent 
  
-.0000625 
(.0000258) 
-.227* .495 
*p#.05, **p#.01, ***p#.001 
 
In addition to the main effects, the interactions of other-ideal MRNI totals, self-actual 
MRNI totals, other-ideal centrality, and self-actual centrality were statistically significant as 
well. Once again, this interaction was decomposed by calculating estimated scores for one 
standard deviation above and below the means of the variables comprising the significant 
interaction. The estimates were grouped according to centrality into different profiles, which 
were then graphed to show how the MRNI totals interacted within these profiles (Figures 6-9). 
This was the same procedure used for the significant 4-way interaction in the depression 
regression.  
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Figure 6. High OI Centrality and High SA Centrality Predictions for Anxiety: OI vs. SA. 
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Figure 7. Low OI Centrality and High SA Centrality Predictions for Anxiety: OI vs. SA. 
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Figure 8. High OI Centrality and Low SA Centrality Predictions for Anxiety: OI vs. SA. 
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Figure 9. Low OI Centrality and Low SA Centrality Predictions for Anxiety: OI vs. SA. 
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to have less anxiety than those who were more traditionally masculine, and those who saw 
society as endorsing a less traditional ideal tended to have higher anxiety than those who saw it 
as having a more traditional ideal. Therefore, the highest levels of anxiety were found among 
those who were more masculine but saw society as promoting a less masculine ideal. The lowest 
levels were found for less masculine men who saw the societal ideal as more masculine.  
For the second pattern wherein centralities were not congruent, levels of anxiety for more 
traditionally masculine men did not depend on how they saw the societal ideal. Additionally, less 
masculine men who saw the societal ideal as less masculine as well tended to report 
approximately the same amount of anxiety as more masculine men. However, less masculine 
men who saw society’s ideal as more masculine reported substantially less anxiety than all others 
in the incongruent centrality profiles. 
In regard to the hypotheses, one discrepancy was related to higher levels of anxiety, 
namely a low other-ideal vs. high self-actual discrepancy. However, when the centralities of 
these perspective domains were incongruent, the reported levels of anxiety for this discrepancy 
were not substantially different from the levels reported for nondiscrepant individuals. 
Additionally, the opposite discrepancy of high other-ideal vs. low self-actual was related to much 
lower levels of anxiety, which is contrary to the hypotheses. Finally, it would be expected from 
the hypotheses that a discrepancy between perspective domains of high importance would be 
related to the most anxiety. Evidence for this hypothesis was not found in this analysis. 
Self-Ideal vs. Other-Actual 
Only the first step of this regression model was significant. The regression accounted for 
5.8% of the variance in anxiety, and self-ideal MRNI totals were the only significant predictor 
(Table 8). 
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Table 8 
Regression of Anxiety onto Self-ideal vs. Other-Actual Model 
 R
2 
B(Std. Er.) ! 
Model .056**   
SI total  .024(.008) .397** 
OA total  -.016(.009) -.217 
*p!.05, **p!.01, ***p!.001 
 
Self-Ideal vs. Self-Actual  
This regression model was significant to the fourth step and accounted for 11.7% of the 
variance overall (Table 9). There were significant main effects for self-ideal MRNI totals and 
self-actual centrality. The relationship between self-ideal totals and anxiety was positively 
associated, while the association with self-actual centrality was negative. 
Table 9 
Regression of Anxiety onto Self-Ideal vs. Self-actual Model 
Regression Level Variable R
2 
"R
2 
B(Std. Er) # Tolerance 
Step 1: MRNI Totals  .05**     
 SI Total   .019(.008) .316* .293 
 SA Total   -.009(.009) -.123 .293 
Step 2: Simple 
Discrepancy 
 .05 0    
 SI Total   .019(.008) .318* .292 
 SA Total   -.009(.009) -.123 .285 
 
SI x SA   
-.0000053 
(.0000582) 
-.007 .889 
Step 3: Discrepancy 
with Gender Role 
Centrality 
 .054* .004    
 SI Total   .02(.008) .332** .281 
 SA Total   -.007(.009) -.098 .282 
 
SI x SA    
-.0000042 
(.0000587) 
-.005 .878 
 GR centrality   -.021(.071) -.025 .654 
 SI x SA x 
GR centrality 
  
-.0000077 
(.0000116) 
-.061 .554 
*p!.05, **p!.01, ***p!.001 
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Table 9 continued 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " Tolerance 
Step 4:Discrepancy 
with Perspective 
domain Centralities 
 .117*** .063**    
 SI Total   .019(.008) .312* .222 
 SA Total   -.01(.01) -.136 .271 
 
SI x SA    
.0001121 
(.0000787) 
.139 .462 
 GR centrality   .055(.073) .066 .703 
 SI x SA x 
GR centrality 
  
-.0000103 
(.0000114) 
-.081 .543 
 SI centrality   .064(.281) .018 .703 
 
SA centrality   
-1.144 
(.348) 
-.283*** .589 
 SI x SA x SI 
cent x SA 
cent 
  
-.0000684 
(.000026) 
-.274** .405 
*p#.05, **p#.01, ***p#.001 
 
There was also a significant 4-way interaction between self-ideal MRNI totals, self-actual 
MRNI totals, self-ideal centrality, and self-actual centrality. The same methods of decomposition 
used before were used for this model, first by estimating anxiety scores for different levels of the 
variables comprising the interaction term. To further examine the details of the interaction, the 
estimates were once again grouped into different profiles as determined by their centrality 
characteristics and graphed (Figures 10-13). 
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Figure 10. High SI Centrality and High SA Centrality Predictions for Anxiety: SI vs. SA. 
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Figure 11. Low SI Centrality and High SA Centrality Predictions for Anxiety: SI vs. SA. 
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Figure 12. High SI Centrality and Low SA Centrality Predictions for Anxiety: SI vs. SA. 
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Figure 13. Low SI Centrality and Low SA Centrality Predictions for Anxiety: SI vs. SA. 
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For the first pattern in which the centralities were congruent (Figures 10, 13), those who 
were less masculine tended to report more anxiety than those who were more masculine. 
Additionally, those who had more masculine ideals reported substantially higher levels of 
anxiety. In the second pattern wherein the centralities were not congruent (Figures 11-12), those 
who were less masculine only reported slightly higher levels of anxiety when they had more 
masculine ideals than their counterparts who had less masculine ideals. Conversely, men who 
were more masculine reported considerably more anxiety if they also had ideals that were more 
masculine. If they had ideals that were less masculine, then they had very low levels of anxiety.  
Examining whether these analyses support the hypotheses, it is seen that one discrepancy, 
high self-ideal vs. low self-actual, was consistently related to higher levels of anxiety. However, 
the opposite discrepancy, low self-ideal vs. high self-actual, was related to much lower levels of 
anxiety. High self-ideal vs. high self-actual congruency was also related to higher levels of 
anxiety, which was not anticipated. Finally, equally important perspective domains were not 
related to the highest levels of anxiety. 
Other-Actual vs. Self-Actual 
This regression was significant to the fourth step (Table 10). Unlike the previous models 
that were significant to this level, there were no significant interactions present. In fact, there was 
only one significant main effect, which was self-actual centrality. The model explained 8.8% of 
the variance in anxiety. 
Table 10  
Regression of Anxiety onto Other-Actual vs. Self-Actual Model. 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " 
Step 1: MRNI Totals  .02    
 OA Total    -.001(.01) -.017 
 SA Total   .011(.01) .158 
*p#.05, **p#.01, ***p#.001 
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Table 10 continued 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " 
Step 2: Simple 
Discrepancy 
 .022 .002   
 OA Total   -.0001(.011) -.002 
 SA Total   .011(.01) .15 
 
OA x SA   
-.0000054 
(.0000586) 
-.044 
Step 3: Discrepancy with 
Gender Role Centrality 
 .028 .004   
 OA Total   .001(.011) .014 
 SA Total   .013(.01) .179 
 
OA x SA    
-.000028 
(.0000594) 
-.034 
 GR centrality   -.003(.071) -.003 
 OA x SA x GR 
centrality 
  
-.0000131 
(.0000144) 
-.086 
Step 4:Discrepancy with 
Perspective domain 
Centralities 
 .088* .06**   
 OA Total   .003(.011) .038 
 SA Total   .011(.01) .146 
 
OA x SA    
.0000368 
(.0000973) 
.044 
 GR centrality   .049(.075) .058 
 OA x SA x GR 
centrality 
  
-.0000114 
(.0000143) 
-.074 
 OA centrality   .147(.277) .044 
 SA centrality   -1.196(.332) -.296*** 
 OA x SA x OA 
cent x SA cent 
  
-.0000329 
(.0000215) 
-.190 
*p#.05, **p#.01, ***p#.001 
 
General Health 
Other-Ideal vs. Self-Ideal 
This model was significant to the fifth step of the regression and explained 19.1% of the 
variance (Table 11). The fifth step added the perspective domain centralities to the model as well 
as the interaction of these centralities with the simple discrepancy. However, none of the 
interactions in this model were significant. There were main effects for other-ideal MRNI totals 
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and other-ideal centrality. Other-ideal MRNI totals were negatively related to general health such 
that higher scores on these variables were related to lower reported health. Other-ideal centrality 
was positively related to general health such that men who saw society’s ideal as more important 
to their masculine identity reported better health. 
Table 11 
Regression of General Health onto Other-Ideal vs. Self-Ideal Model 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " 
Step 1:Covariates  .119***    
 Social Desirability   .053(.022) .169* 
 Sexual 
Orientation 
  .421(.148) .201** 
 Participant Pool   -.524(.128) -.288*** 
Step 1: MRNI Totals  .153*** .033*   
 Social Desirability   .051(.021) .162* 
 Sexual 
Orientation 
  .426(.149) .204** 
 Participant Pool   -.369(.138) -.203** 
 OI Total   -.002(.001) -.138* 
 SI Total   .002(.001) .193* 
Step 2: Simple 
Discrepancy 
 .153*** 0   
 Social Desirability   .051(.022) .162* 
 Sexual 
Orientation 
  .425(.149) .203** 
 Participant Pool   -.369(.139) -.203** 
 OI Total   -.002(.001) -.131 
 SI Total   .002(.001) .187* 
 
OI x SI   
.00000233 
(.0000135) 
.013 
Step 3: Discrepancy with 
Gender Role Centrality 
 .166*** .013   
 Social Desirability   .052(.022) .164* 
 Sexual 
Orientation 
  .425(.150) .203** 
 Participant Pool   -.359(.139) -.198** 
 OI Total   -.003(.001) -.194* 
 SI Total   .002(.001) .183* 
 
OI x SI    
-.0000007 
(.0000137) 
-.004 
 GR centrality   .001(.012) .006 
*p#.05, **p#.01, ***p#.001 
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Table 11 continued 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " 
 OI x SI x GR 
centrality 
  
.00000444 
(.00000259) 
.128 
Step 4:Discrepancy with 
Perspective domain 
Centralities 
 .191*** .025   
 Social Desirability   .046(.022) .145* 
 Sexual 
Orientation 
  .403(.151) .193** 
 Participant Pool   -.334(.143) -.184* 
 OI Total   -.003(.001) -.197* 
 SI Total   .001(.001) .120 
 
OI x SI    
.00000246 
(.0000152) 
.014 
 GR centrality   -.006(.012) -.035 
 OI x SI x GR 
centrality 
  
.0000044 
(.00000259) 
.126 
 OI centrality   .116(.050) .183* 
 SI centrality   -.004(.053) -.006 
 OI x SI x OI cent 
x SI cent 
  
-.00000235 
(.00000587) 
-.031 
*p#.05, **p#.01, ***p#.001 
 
Other-Ideal vs. Other-Actual 
This model was significant to the fourth step wherein gender role centrality and its 
interaction with the MRNI totals were added to the model (Table 12). Overall, this model 
accounted for 17.5% of the variance in general health. There was a main effect for other-ideal 
MRNI totals. Additionally, the interaction of gender role centrality, other-ideal totals, and other-
actual totals was a significant predictor. 
Table 12 
Regression of General Health onto Other-Ideal vs. Other-Actual Model 
 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " Tolerance 
Step 1:Covariates  .119***     
 Social 
Desirability 
  .053(.022) .169* .922 
 Sexual 
Orientation 
  .421(.148) .201** .866 
*p#.05, **p#.01, ***p#.001 
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Table 12 continued 
Regression Level Variable R
2
 !R
2
 B(Std. Er) " Tolerance 
 Participant 
Pool 
  -.524(.128) -.288*** .877 
Step 1: MRNI 
Totals 
 .151*** .032*    
 Social 
Desirability 
  .046(.022) .146* .907 
 Sexual 
Orientation 
  .410(.148) .196** .843 
 Participant 
Pool 
  -.412(.133) -.227** .793 
 OI Total   -.002(.001) -.149* .820 
 OA Total   .003(.001) .183* .754 
Step 2: Simple 
Discrepancy 
 .153*** .002    
 Social 
Desirability 
  .046(.022) .146* .907 
 Sexual 
Orientation 
  .403(.149) .196** .843 
 Participant 
Pool 
  -.403(.134) -.222** .782 
 OI Total   -.002(.001) -.127 .666 
 OA Total   .002(.001) .172* .717 
 
OI x OA   
.00000846 
(.0000131) 
.048 .770 
Step 3: Discrepancy 
with Gender Role 
Centrality 
 .175*** .022    
 Social 
Desirability 
  .049(.022) .155* .872 
 Sexual 
Orientation 
  .415(.149) .198** .826 
 Participant 
Pool 
  -.402(.133) -.221** .782 
 OI Total   -.003(.001) -.198* .579 
 OA Total   .002(.001) .148 .655 
 
OI x OA    
.0000091 
(.0000131) 
.052 .758 
 GR centrality   -.002(.012) -.010 .791 
 OI x OA x GR 
centrality 
  
.00000724 
(.00000318) 
.175* .712 
*p#.05, **p#.01, ***p#.001 
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 To better understand how these three variables interacted to uniquely predict general 
health scores estimates for general health were calculated for when the component variables 
were one standard deviation above and below their means. These estimates were graphed 
according to their gender role centralities to examine how the variables interacting with one 
another contributed to the prediction of general health (Figures 14-15). 
 
 
Figure 14. Low Gender Role Centrality Predictions for General Health: OI vs. OA. 
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Figure 15. High Gender Role Centrality Predictions for General Health: OI vs. OA. 
 
  For those with low gender role centrality and low other-actual totals or those with high 
gender role centrality and high other-actual totals, other-ideal totals appear to affect general 
health scores only slightly with those having lower other-ideal totals reporting marginally better 
health. However, for those with low gender role centrality and high other-actual totals or high 
gender role centrality and low other-actual totals, general health depended to a greater extent on 
other-ideal totals. Men who matched one of these two profiles tended to report that they had 
3 
3.25 
3.5 
3.75 
4 
4.25 
4.5 
Low OI High OI 
H
ea
lt
h
 
Low OA 
High OA 
  63 
much better health if they scored low on other-ideal totals when compared to their counterparts 
with high other-ideal totals. Better health was indicated when masculinity was less important to 
identity, other-actual MRNI totals were higher, and there was a perception of society’s ideal as 
being less masculine. General health was reported as being worse for those who found their male 
gender role to be important to their identity, thought others saw them as less masculine, and 
thought that society had a more traditionally masculine ideal. 
Other-Ideal vs. Self-Actual 
This regression model was significant to the fourth step and explained 19.4% of the 
variance (Table 13). Other-ideal and self-actual totals were main effects with other-ideal being 
negatively related and self-actual being positively related. Additionally, the interaction of gender 
role centrality, other-ideal totals, and self-actual totals was significant in predicting reported 
health scores above and beyond its component variables. 
Table 13. 
Regression of General Health onto Other-Ideal vs. Self-Actual Model 
 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " Tolerance 
Step 1:Covariates  .119***     
 Social 
Desirability 
  .053(.022) .169* .922 
 Sexual 
Orientation 
  .421(.148) .201** .866 
 Participant 
Pool 
  -.524(.128) -.288*** .877 
Step 1: MRNI 
Totals 
 .171*** .052**    
 Social 
Desirability 
  .043(.021) .138* .905 
 Sexual 
Orientation 
  .425(.147) .203** .841 
 Participant 
Pool 
  -.365(.133) -.201** .776 
 OI Total   -.002(.001) -.151* .875 
 SA Total   .003(.001) .242*** .771 
*p#.05, **p#.01, ***p#.001 
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Table 13 continued 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " Tolerance 
Step 2: Simple 
Discrepancy 
 .171*** 0    
 Social 
Desirability 
  .043(.021) .137* .904 
 Sexual 
Orientation 
  .424(.148) .203** .828 
 Participant 
Pool 
  -.364(.134) -.200** .766 
 OI Total   -.002(.001) -.149* .776 
 SA Total   .003(.001) .240** .721 
 
OI x SA   
.00000111 
(.0000136) 
.006 .812 
Step 3: Discrepancy 
with Gender Role 
Centrality 
 .194*** .023    
 Social 
Desirability 
  .044(.022) .138* .865 
 Sexual 
Orientation 
  .444(.148) .212** .815 
 Participant 
Pool 
  -.365(.133) -.201** .765 
 OI Total   -.003(.001) -.214** .676 
 SA Total   .003(.001) .229** .647 
 
OI x SA    
.00000751 
(.0000138) 
.039 .774 
 GR centrality   -.005(.012) -.027 .788 
 OI x SA x GR 
centrality 
  
.00000662 
(.00000279) 
.178* .726 
*p#.05, **p#.01, ***p#.001 
 
 To understand how this interaction functioned to predict a person’s health, estimates of 
reported health were calculated for when the component variables were one standard deviation 
above and below their means. The estimates were graphed in the same manner as the previous 
regression model (Figures 16-17).  
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Figure 16. Low Gender Role Centrality Predictions for General Health: OI vs. SA. 
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Figure 17. High Gender Role Centrality Predictions for General Health: OI vs. SA. 
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scores were nearly identical (see High OI in Figure 14 and Low OI in Figure 15). This was 
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expected, as self-actual MRNI totals were significant predictors of general health while other-
actual totals did not reach statistical significance.  
Self-Ideal vs. Other-Actual 
This model was not significant beyond the covariates. 
Self-Ideal vs. Self-Actual 
This model was not significant beyond the covariates. 
Other-Actual vs. Self-Actual 
This model was significant to the second step (Table 13). Self-actual MRNI totals were a 
significant predictor of general health but not other-actual totals. 
Table 13 
Regression of General Health onto Other-Actual vs. Self-Actual Model 
Regression Level Variable R
2 
!R
2 
B(Std. Er) " 
Step 1:Covariates  .119***    
 Social 
Desirability 
  .053(.022) .169* 
 Sexual 
Orientation 
  .421(.148) .201** 
 Participant 
Pool 
  -.524(.128) -.288*** 
Step 1: MRNI 
Totals 
 .146*** .036*   
 Social 
Desirability 
  .046(.022) .146* 
 Sexual 
Orientation 
  .446(.148) .212** 
 Participant 
Pool 
  -.391(.132) -.215** 
 OA Total   -.002(.002) -.130 
 SA Total   .004(.002) .306* 
*p#.05, **p#.01, ***p#.001 
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CHAPTER 4 
DISCUSSION 
This research was developed to determine whether gender role discrepancy was related to 
negative mental and physical health outcomes. It was hypothesized that those with discrepancies 
in MRNI totals (e.g. high other-ideal/ low self-ideal or low other-ideal/high self-ideal) would 
have higher levels of depression and anxiety while having lower reported general health. 
Additionally, it was hypothesized that the relationship of these discrepancies with the outcomes 
would be contingent on how important the male gender role was to the man’s identity and how 
important the views involved in the discrepancy were to the man’s masculine self-concept. The 
results, however, indicated that the hypotheses were not supported. Discrepancy by itself was 
rarely predictive of anxiety, depression, or general health. Also, while gender role centrality and 
perspective domain centrality were necessary to understand some of the relationships of the male 
gender role to the dependents, they did not moderate the variables as hypothesized. Finally, 
examining the male gender role, gender role centrality, and the perspective domain centralities 
together did not contribute meaningfully to understanding variations in depression, anxiety, and 
general health.  
Depression 
 The only discrepancy that accounted for a portion of the variance in depression was 
found for the self-ideal vs. self-actual discrepancy. Additionally, this relationship between 
discrepancy and depression was only found when also taking into account the centrality of these 
perspective domains. Looking specifically at this relationship, it seems that there is some support 
for the hypothesis that discrepancy between MRNI totals is related to more depressive 
symptoms. Among each of the centrality profiles, the highest depression scores were reported for 
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those who saw themselves as less traditionally masculine but reported personally believing that 
men should be more traditionally masculine.   
 However, the results contradicted some of the hypotheses. One such instance of 
contradiction was that those with the opposite discrepancy, endorsing a less traditional personal 
masculine ideal but embodying a more traditional masculinity, reported the least amount of 
depression in each of their centrality groups. This was also true of the analyses for anxiety, 
which is described in the following section. Also, depression was highest overall among those 
who found their ideal to very important but how they actually were to be less important, which 
did not support the hypothesis regarding perspective domain centralities.  
One reason for this could be that those who reported that their self-actual was less 
important to them were also reflecting that they were less accepting of themselves as they were. 
This relationship may be further exacerbated when they considered their ideals to be more 
important than how they actually were because they were focusing on what aspects of their ideal 
they had not yet attained over those aspects that they currently embodied. Hence, the highest 
predicted depression scores were found among those with more traditional ideals who are less 
masculine themselves and who consider their ideals to be more important than how they actually 
are.  
 When compared with previous research, some similarities and differences can be noted. 
The study by Liu and colleagues (2005) was similar to the current study in both method of 
analysis and outcome. Their study showed that having a high ideal gender role conflict score and 
a high real gender role conflict score had the strongest relationship with psychological distress. 
Similar to this work, in the present study, those who had high self-ideal MRNI totals and high 
self-actual totals reported the second highest levels of depression in each of the perspective 
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domains. However, in contrast with Liu’s research, the opposite discrepancies were related to 
depression or psychological distress. While in the 2005 study, a discrepancy wherein a person 
had low ideal gender role conflict but high real gender role conflict had the second strongest 
relationship with psychological distress, in the current research, those with high self-ideal totals 
and low self-actual totals had a strong relationship with depression.  
The relationship between the MRNI and the GRCS (O’Neil et al., 1986) may be 
responsible for the similarities and differences in the results. As was previously noted, the MRNI 
and the GRCS share a moderate correlation (r=.52; O’Neil et al., 1986), and it is possible that 
relationship between the measures indicates a degree of construct overlap that accounted for the 
strong relationship between psychological distress or depression and having high self-ideal and 
high self-actual totals. It was proposed earlier that the GRCS is a useful instrument for assessing 
dysfunction strain (O’Neil, 2008), which is a type of gender role strain that is inherently 
detrimental due to its characteristics (Garnets & Pleck, 1979; Pleck, 1981). Arguably, some of 
the MRNI subscales reflect characteristics that produce dysfunctional strain (e.g. Restrictive 
Emotionality or Negativity Towards Sexual Minorities); thus those with high self-ideal and high 
self-actual totals have a degree of dysfunctional strain that is related to psychological distress and 
depression. In contrast to the GRCS, the MRNI also reflects some of the conceivably positive 
characteristics of the male gender role (e.g. Self-Reliance Through Mechanical Skills). It is the 
failure to obtain these positive characteristics that Pleck theorizes to cause discrepancy strain. 
Hence, a person who personally feels that men should be more traditionally masculine but is less 
masculine himself will experience discrepancy strain, and this is related to being more depressed.  
Anxiety 
 Anxiety was significantly related to three discrepancy models, one a simple discrepancy 
and the two involving perspective domain centrality. In the model with the significant simple 
discrepancy, those that saw society’s ideal as less traditionally masculine but had personal ideals 
  71 
were more masculine tended to have the highest anxiety scores. The lowest anxiety was found 
among those who saw society as having a traditionally masculine ideal that matched their own 
traditionally masculine personal ideal. 
Higher levels of anxiety were related to the discrepancy between seeing society’s ideal as 
less traditionally masculine while seeing oneself as more traditionally masculine but only when 
these aspects were equally important or unimportant to the person. Among those who had 
incongruent perspective domain centralities, people thought society endorsed less traditionally 
masculine ideals tended to have high anxiety scores regardless of how masculine they saw 
themselves. Also, among those with unequal centrality profiles, those who saw themselves as 
more masculine tended to have similarly high anxiety scores as those who saw society as 
promoting a less traditionally masculine ideal. Much like the results from the depression 
analyses, the highest levels of anxiety tended to be among those who did not find their self-actual 
to be important to their masculinity. This was especially true for those who valued the societal 
ideal more than their self-actual. Among this group, similarly high levels of anxiety were 
experienced by all except those who saw society as having a more traditional masculine ideal but 
were less masculine themselves. These people reported substantially less anxiety, which was a 
discrepancy relationship that did not support the hypotheses. 
 Mixed support for the hypotheses was once again seen when examining the relationship 
of anxiety to the self-ideal and self-actual discrepancy. When there was a discrepancy in the form 
of having a masculine personal ideal but not being as masculine oneself, there was a tendency to 
have higher anxiety scores. However, this discrepancy was not the highest in two of the profiles 
though it was highest overall. When the centralities were not equivalent to one another, those 
with more masculine personal ideal who were themselves more masculine tended to have 
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slightly higher anxiety than those with the previously mentioned discrepancy. The results once 
again indicated that anxiety scores among those who endorsed both perspective domains as being 
important to their masculinity were not the highest among the perspective domain profiles.  The 
perspective domain centralities did not moderate the discrepancy relationships as predicted; 
therefore, this hypothesis was not supported. 
Additionally, when moving from a less masculine to a more masculine personal ideal 
there was almost always a sharp increase in reported anxiety. The only instances when this was 
not true was when men reported themselves to be less masculine and had unequal centrality 
profiles in which case there was only a slight increase in anxiety. As explained in the discussion 
of the depression results, the reason for this relationship may be due in part to dysfunctional 
strain (Garnets & Pleck, 1979; Pleck, 1981). Because the MRNI assesses some possibly negative 
gender role aspects, a person has a more traditional personal ideal could be indicating that some 
dysfunctional characteristics comprise the personal ideal they strive for. These dysfunctional 
ideals in turn are related to higher levels of anxiety. This would also explain why there is a sharp 
increase in anxiety for those who are more masculine and have more masculine ideals, especially 
when that ideal is more important than how they currently are. 
To add to the interpretation of the results, when one of the perspective domains is less 
central than the other, it may be possible that the less central perspective domain is more vaguely 
defined for that person. Therefore, if a male saw himself as less masculine, and he had a less 
masculine personal ideal that he regarded as less important, he may not realize how close he is to 
achieving his ideal. This leads him to report only slightly less anxiety than a counterpart of his 
who is less masculine but has a more masculine ideal. On the other hand, if a man has a vaguely 
defined ideal that is less masculine but he sees himself as much more masculine than the ideal, 
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that man may realize that he has exceeded his ideal despite its vague definition. Lower levels of 
anxiety are related to the exceeding of his ideal. Finally, if a more masculine man has a similarly 
masculine ideal but one of the centralities is less important to him, he may experience a similar 
uncertainty to the less masculine male with the less masculine ideal about how he compares to 
his ideal. This uncertainty would once again related to being more anxious. This interpretation 
could be related to self-concept clarity (Campbell, 1990; Campbell & Lavallee, 1993), which is 
described as having a clear, consistent self-concept that is stable across time. Previous research 
has shown that a lack of self-concept clarity is related to higher levels of both depression and 
anxiety (Campbell et al., 1996). 
General Health 
 General health was a positive indicator of health unlike the previous dependent variables 
where higher scores reflected negative health indicators. Therefore, it was surprising to find that 
low other-ideal scores tended to be associated with better general health and this was especially 
true for those who indicated that they were traditionally masculine or that others saw them as 
such. Conversely, those who had the opposite discrepancy pattern of a high other-ideal but a low 
traditional masculinity for themselves tended to have the worst reported health. This pattern was 
the opposite of what was found for the mental health indicators previously discussed.  
It is also important to note that one of the strongest main effects for predicting general 
health after controlling for covariates such as age and participant pool was the self-actual total 
wherein high self-actual scores were related to better reported health. This relationship between 
good health and masculinity may be explained in part by some of the traditional aspects of 
masculinity that emphasize physical health. For instance, some aspects of the gender role 
emphasize attaining a degree of physical fitness as exemplified by certain questions in the MRNI 
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(e.g. “men should excel at contact sports”). Thus, a more masculine man may pursue physical 
fitness through exercise and physical activity, which would be related to better physical health. 
Related to this would be the aspects of the male gender role that encourage men to downplay 
illness and injury, which is also reflected in the MRNI (e.g. “a man should be able to perform his 
job even if he is physically ill or hurt”). Thus, some masculine men may be disinclined to report 
poor health even if it is objectively not excellent. Supporting research for this explanation was 
found in a study conducted by Macintyre, Hunt, and Sweeting (1996). Their study, which 
included approximately 9,000 individuals split between males and females, found that women 
tended to report that they were in “fair” or “poor” health more frequently than men. However, 
when asked specifically about long-standing illness or limiting long-standing illness, there was 
no difference seen between the genders, which seems to indicate that men tend to report 
themselves as being in better health despite experiencing approximately the same amount of 
significant illness. 
Summary of Findings 
 For depression and anxiety, the results were similar in that those who had more 
masculine personal ideals tended to report more anxiety and depression. This relationship was 
more pronounced when the person also reported himself to be less masculine and that he did not 
consider himself, as he currently was, to be as important to his masculine identity. Additionally, 
results for anxiety revealed that men who saw themselves as more masculine tended to be more 
anxious if they thought society had a less traditionally masculine ideal. These results were in 
contrast to the results for general health in which those with low gender role centrality, a 
perception that society had a less masculine ideal, and a perception that they were more 
masculine tended to report the best physical health.  
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Limitations and Future Directions 
There were several limitations of this research that should be considered with the 
findings. One of the primary limitations was the strong positive relationship between the self-
ideal, other-actual, and self-actual MRNI totals.  This led to very low tolerances in models that 
involved two of these variables. This indicates a problem with multicollinearity in the study. Due 
to the multicollinearity there may be larger amounts of error in the analyses of models using two 
of the previous variables that leads to less accurate predictions. Furthermore, it is not possible to 
tell whether the variance in the dependent variable is due to one variable or the other because of 
the high correlation between these variables. Significant results that included these variables 
must be interpreted with caution until the variables can be teased apart by dropping highly 
correlated subscales or items or by designing a completely new measure, which would go 
beyond the original scope of the study. Possible solutions to this problem are discussed further in 
the following paragraphs.  
 One of the possibilities for why there was such a strong relationship between these three 
variables could be that these variables were all measuring the same construct. In other words, 
people understood these different forms of the MRNI to be asking about only one aspect of their 
masculinity. However, this potential explanation is not supported by correlations among the 
centralities of these three perspective domains (r=.398-.496), which were much lower than their 
totals (r=.841-.869) albeit still significant and in the same direction. 
 Another possibility is that participants have a high degree of congruency between their 
ideals, how they think others see them, and how they see themselves whether or not this reflects 
more objective measures. In other words, men may have a tendency to say that the levels of 
strength, leadership, and self-reliance they possess are congruent with their ideals and with how 
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others see them even if others do not perceive them as possessing the levels of these traits they 
self-report. A possible method to test whether there is an objective congruence between how 
others see them and how they see themselves would involve having someone who knows the 
participant complete another form about the participant and to compare this report to the 
participant’s other-actual total. If the comparison reveals a strong correlation, then the other-
actual form may be taken to reflect generally how others actually do see them. 
 Another possibility may involve using only one of the three highly related forms to assess 
discrepancy. If one chose to assess discrepancy in this manner, then it seems best to ask only 
about the man’s view of himself, as this perspective domain when interacted with the societal-
ideal tended to account for the most variance of the dependent variables (though the study’s 
limitations hinder this conclusion). This could in fact be a boon for future research due to the risk 
of test fatigue for participants who complete four similarly phrased forms of the same 53 
questions.  
Another limitation is the cross-sectional design of this study. As such, directionality 
cannot be established, and therefore, the male gender role could be causing the mental health 
problems, the mental health problems could be affecting a man’s perception of his gender role, 
or there could be an unknown variable that accounts for both. To establish directionality, an 
experimental design needs to be employed. Some possibilities for such studies are described in 
the future directions. Moreover, expanding on the limitations of cross-sectional design, 
longitudinal studies might be able to assess the nuances in the development of gender perception 
and how specific instances of discrepancy over time might relate to outcomes. 
Also, the complexities of the analyses were problematic. The nature of 4 and 5-way 
interactions makes them nearly prohibitive to calculate simply due to how much space is 
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required to display accurately their results. Furthermore, such results, even when conveyed 
correctly, are difficult to understand and interpret for both the investigator and the reader. This 
leads to difficulties in replication that hinders progress in the field. One of the first steps in 
simplifying the analysis of gender role discrepancy would be to create a dedicated measure for it. 
Instead of having multiple forms of one questionnaire whose totals must be interacted with one 
another to obtain discrepancy, there would be a single questionnaire a participant would 
complete that would give a discrepancy score. Furthermore, self-actual perspective domain 
centrality seemed to be the perspective domain centrality most closely related to outcome 
variables. Therefore, using only this perspective domain centrality may be defensible when 
assessing these independent variables in the future. By simplifying the method to ascertain 
discrepancy and by eliminating some of the other more superfluous perspective domain 
centralities, the analyses would be reduced from a 5-way interaction to a 3-way interaction at 
most, which would make future research relatively straightforward. 
Finally, this research used a sample primarily composed of college students attending a 
regional Southeastern university. This limits the overall generalizability of the findings to the 
larger population as these relationships could function differently depending on region and age. 
There was evidence that the characteristics of the university participants were different from 
other possible samples in that the SONA (university) participants differed significantly on 
several important variables such as self-ideal totals, likelihood to report being a sexual minority, 
and age. To correct for this, broader samples could be obtained from other areas of the United 
States and from populations not directly connected to academia.  
Despite the limitations, this research lays some groundwork for multiple paths in future 
research. One possible path would be to create a measure dedicated to assessing male gender role 
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discrepancy. The adaptation of the MRNI was meant to accomplish this goal but the high degree 
of correlation between three of the four forms was problematic. A measure dedicated to this 
research may be able to overcome this problem and would be a worthwhile future venture. One 
method of accomplishing this would be to assess which subscales or even individual items from 
the MRNI had the most disagreement between forms. From these items or subscales, with the 
consent of Levant et al., one could attempt to add additional items that load onto the factor 
structure within each form of the questionnaire but differ significantly between the forms. This 
adjustment would hopefully reduce the correlation between forms, while increasing internal 
reliability. 
An alternate method of constructing a dedicated gender role discrepancy scale may be to 
rely on gender role strain theory (Garnets & Pleck, 1979; Pleck, 1981) and the results of this 
study and previous research to guide the conceptualization and creation of a new scale. 
Specifically, when examining the results of Liu et al.’s research (2005) in conjunction with the 
results from this research it appears that congruence between negative aspects of the male gender 
role may reflect dysfunctional strain that is related to mental health problems. Discrepancy strain 
on the other hand might occur when a person fails to attain the more positive aspects of the male 
gender role. With this in mind, a new scale could be created in which a random sample of 
individuals is asked to list as many behaviors and attributes as possible that they relate to the 
male gender role. After collecting these data, the more consistently endorsed and similar traits 
could be condensed into a shorter questionnaire that would be administered to another random 
sample of individuals. This group would then rate each item according to how positive or 
negative they felt it was for a person to possess the trait. Those items that were consistently 
considered positive would be grouped together while the negative attributes would form another 
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group. This scale could then be used to determine whether discrepancy between positive traits, 
congruency between negative traits, or discrepancy between all traits was related to poorer 
mental health and how strong these relationships were. 
Additionally, future researchers may want to consider broadening the idea of discrepancy 
beyond the individual to the relationships held by individuals. There could be implications for 
discrepancies between how one’s significant other views the person and how he views himself. 
Another possibility would be to ask about the ideals of one’s peer group rather than about 
society’s ideal and to examine whether discrepancy between the self and the ideals of one’s peers 
has a stronger relationship to mental and physical health. These are a few possible relationships 
and there may be more not yet considered. 
Future researchers could also attempt to establish the direction of the relationships found 
in the current research. One possibility could be to experimentally manipulate participants’ views 
of their masculinity and then see whether this has an effect on the dependent variables of this 
study. An example of this could be to deceive participants into believing themselves to be less 
masculine by, for instance, giving them something supposedly easy to lift and making it 
impossible for them to do so and then seeing whether this has an impact on their anxiety or 
depression. Another possibility could be priming the male gender role to see how this affects 
self-reported masculinity and whether these changes influence the mental and physical health 
scores reported. One could even go beyond simply priming masculinity and attempt to prime 
different aspects of it. For instance, one could see whether priming more negative aspects of 
masculinity (e.g. aggression or negativity towards sexual minorities) has a different effect than a 
more positive aspect (e.g. leadership or self-reliance) on scores and whether their effects are 
different from a feminine prime (e.g. communality). This might be best accomplished through 
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vignettes that describe a person or persons displaying the trait in question and comparing these 
groups with a neutral condition that reads a vignette in which gender roles are not overtly 
referenced. 
Conclusions 
In this study I attempted to find evidence that gender role discrepancy was related to 
anxiety, depression, and physical health. Additionally, it was hypothesized that this relationship 
may be dependent on gender role centrality and perspective domain centrality such that the more 
central these aspects were to the person, the stronger the relationship between discrepancy and 
the dependents. These hypotheses did not receive consistent support in this study; however, 
specific discrepancies rather than discrepancy in general were related to mental and physical 
health (when dependency on perspective domain centralities was taken into account for mental 
health, and when dependency on gender role centrality was considered for physical health). 
These discrepancies were a high self-ideal and a low-self actual for depression and anxiety, a low 
other-ideal and a high self-actual for anxiety, and a high other-ideal and low self and other-
actuals for physical health. Surprisingly, a high other-ideal vs. low self-actual discrepancy was 
related to lower anxiety but also lower physical health quality, while a low other-ideal vs. high 
self-actual discrepancy was related to higher anxiety but better physical health. Additionally, it 
was unexpectedly found that perspective domain centrality was independently related to 
depression and anxiety, which is a finding that may warrant further investigation. The limitations 
of the research design tempered the conclusions that could be drawn from this study and point to 
the need for dedicated instrumentation and methods for analyzing discrepancy strain in the 
future. 
  
  81 
 
REFERENCES 
Aiken, L. S., & West, S. G. (1991). Multiple regression: Testing and interpreting interactions.
 Thousand Oaks, CA: Sage. 
Antony, M. M., Bieling, P. J., Cox, B. J., Enns, M. W., & Swinson, R. P. (1998). Psychometric
 properties of the 42-item and 21-item versions of the Depression Anxiety Stress Scales in
 clinical groups and a community sample. Psychological Assessment, 10, 176–181.
 doi:10.1037/1040- 3590.10.2.176 
Auster, C. J., & Ohm, S. C. (2000). Masculinity and femininity in contemporary American
 society: A reevaluation using the Bem Sex-Role Inventory. Sex Roles, 43, 499–528. 
Bem, S. (1974). The measurement of psychological androgyny. Journal of Consulting and
 Clinical Psychology, 42, 155–162. 
Beretvas, S. N., Meyers, J. L., & Leite, W. L. (2002). A reliability generalization study of the
 Marlowe-Crowne Social Desirability Scale. Educational and Psychological Measures,
 62, 570-589. 
Burris, C. T., Branscombe, N. R., & Klar, Y. (1997). Maladjustment implications of self and
 group gender-role discrepancies: An ordered-discrepancy model. European Journal of
 Social Psychology, 27, 75–95.  
Campbell, J. D. (1990). Self-esteem and clarity of the self-concept. Journal of Personality and
 Social Psychology, 59, 538-5. 
Campbell, J. D., & Lavallee, L. F. (1993). Who am 1?: The role of self- concept confusion in
 understanding the behavior of people with low self-esteem. In R. F .Baumeister (Ed.),
 Self-esteem: The puzzle of low self-regard (pp. 3-20). New York: Plenum. 
  82 
Campbell, J. D., Trapnell, P. D., Heine, S. J., Katz, I. M., Lavallee, L. F., & Lehman, D. R.
 (1996). Self-concept clarity: Measurement, personality correlates, and cultural
 boundaries. Journal of Personality and Social Psychology, 70, 141–156.
 doi:10.1037/0022-3514.70.1.141 
Cross, S., & Bagilhole, B. (2002). Girls' jobs for the boys? Men, masculinity and non-traditional 
occupations. Gender, Work and Organization, 9(, 204-226.  
Crowne, D. P., & Marlowe, D. (1960). A new scale of social desirability independent of 
psychopathology. Journal of Consulting Psychology, 24, 349-354.  
Eisler, R. M., & Skidmore, J. R. (1987). Masculine gender role stress: Scale development and
 component factors in the appraisal of stressful situations. Behavior Modification, 11(2),
 123-136.  
Garnets, L., & Pleck, J. H. (1979). Sex role identity, androgyny, and sex role transcendence: A 
sex role strain analysis. Psychology of Women Quarterly, 3, 270-283.  
Gray-Little, B., Williams, V.S.L., & Hancock, T. D. (1997). An item response theory analysis of 
the Rosenberg Self-Esteem Scale. Personality and Social Psychology Bulletin, 23, 443-
451. 
Hardin, E. E., & Leong, F. T. L. (2005) Optimism and pessimism as mediators of the relations
 between self-discrepancies and distress among Asian Americans and European
 Americans. Journal Counseling Psychology, 52, 25-35. 
Harris, A. (1994). Ethnicity as a determinant of sex role identity: A replication study of item
 selection for the Bem Sex Role Inventory. Sex Roles, 31, 241–273. 
Higgins, E. T. (1987). Self-discrepancy: A theory relating self and affect. Psychological
 Review, 94, 319-340. 
  83 
Higgins, E. T., Klein, R., Strauman T. (1985). Self-concept discrepancy theory: A psychological
 model for distinguishing among different aspects of depression and anxiety. Social
 Cognition, 3, 51-76. 
Karraker, K. H., Vogel, D. A., & Lake, M. A. (1995). Parents' gender stereotyped perceptions of
 newborns: The eye of the beholder revisited. Sex Roles, 33, 687-701. 
Levant, R. F., Hirsch, L., Celentano, E., Cozza, T., Hill, S., MacEachern, M., . . . Schnedeker, J.
 (1992). The male role: An investigation of norms and stereotypes. Journal of Mental
 Health Counseling, 14, 325–337. 
Levant, R. F., & Richmond, K. (2007). A review of research on masculinity ideologies using the
 Male Role Norms Inventory. Journal of Men’s Studies, 15, 130–146. 
Levant, R. F., Smalley, K. B., Aupont, M., House, A., Richmond, K., & Noronha, D. (2007).
 Initial Validation of the Male Role Norms Inventory—Revised. Journal of Men’s Studies,
 15, 85–100. 
Liu, W. M., Rochlen, A., & Mohr, J. J. (2005). Real and Ideal Gender-Role Conflict:
 Exploring Psychological Distress Among Men. Psychology of Men & Masculinity, 6,
 137-148.  
Lovibond, S. H., & Lovibond, P. F. (1995). Manual for the Depression Anxiety Stress Scales.
 Sydney, Australia: Psychology Foundation. 
Luhtanen, R., & Crocker, J. (1992). A collective self-esteem scale: Self-evaluation of one's social
 identity. Personality and Social Psychology Bulletin, 18, 302-318. 
Macintyre, S., Hunt, K., & Sweeting, H. (1996). Gender differences in health: Are things really
 as simple as they seem? Social Science & Medicine, 42, 617-624. 
  84 
Mahalik, J. R., Locke, B. D., Ludlow, L. H., Diemer, M. A., Scott, R. P. J., Gottfried, M., &
 Freitas, G. (2003). Development of the Conformity to Masculine Norms Inventory.
 Psychology of Men and Masculinity, 4, 3–25. 
Martire, L. M., Stephens, M. A. P., & Townsend, A. L. (2000). Centrality of women's multiple 
roles: Beneficial and detrimental consequences for psychological well-being. Psychology 
and Aging, 15, 148-156.  
Moretti, M. M., & Higgins, E. T. (1990). Relating self-discrepancy to self-esteem: The 
contribution of discrepancy beyond acutal-self ratings. Journal of Experimental Social 
Psychology, 26, 108-123.  
O’Neil, J. M., Helms, B., Gable, R., David, L., & Wrightsman, L. (1986). Gender Role
 Conflict Scale: College men’s fear of femininity. Sex Roles, 14, 335–350. 
Pleck, J. H. (1981). The myth of masculinity. Cambridge, MA: MIT Press. 
Pleck, J. H., Sonenstein, F. L., & Ku, L. C. (1994). Attitudes toward male roles among
 adolescents: A discriminant validity analysis. Sex Roles, 30, 481–501. 
Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton
 University Press. 
Rubin, J. Z., Provenzano, F. J., & Luria, Z. (1974). The eye of the beholder: Parents' views on
 sex of newborns. American Journal of Orthopsychiatry, 44, 512-519. 
Spence, J. T., & Helmreich, R. L. (1978). Masculinity and femininity: Their psychological
 dimensions, correlates, and antecedents. Austin: University of Texas Press. 
Strauman, T. J. (1989). Self-discrepancies in clinical depression and social phobia: Cognitive 
structures that underlie emotional disorders? Journal of Abnormal Psychology, 98, 14-22.  
  85 
Strauman, T. J. (1992). Self-guides, autobiographical memory, and anxiety and dysphoria: 
Toward a cognitive model of vulnerability to emotional distress. Journal of Abnormal 
Psychology, 101, 87-95.  
Tangney, J. P., Niedenthal, P. M., Covert, M. V., & Barlow, D. H. (1998). Are shame and guilt
 related to distinct self-discrepancies? A test of Higgin’s (1987) hypotheses. Journal of
 Personality and Social Psychology, 75, 256-268. 
Thompson, E. H., Jr., & Pleck, J. H. (1986). The structure of male role norms. American
 Behavioral Scientist, 29(5), 531-543. 
Twenge, J. M. (1997). Changes in masculine and feminine traits over time: A meta-analysis. Sex
 Roles, 36, 305-325. 
Watts, R. H., Jr., & Borders, L. D. (2005). Boys' Perceptions of the Male Role: Understanding 
Gender Role Conflict in Adolescent Males. The Journal of Men's Studies, 13, 267-280. 
Williams, D. R., Yu, Y., Jackson, J., & Anderson, N. (1997). Racial differences in physical and 
mental health: Socioeconomic status, stress, and discrimination. Journal of Health 
Psychology, 2, 335-351. 
Wood, W., Christensen, P. N., Hebl, M. R., & Rothgerber, H. (1997). Conformity to sex-typed
 norms, affect, and the self-concept. Journal of Personality and Social Psychology, 73,
 523–535. 
Young, M. E., Mizzau, M., Mai, N. T., Sirisegaram, A., & Wilson, M. (2009). Food for thought.
 What you eat depends on your sex and eating companions. Appetite, 53(2), 268-271. 
 
 
  
  
  86 
APPENDIX: Measures 
Demographics: 
Race/Ethnicity: White/Non-Hispanic, Black/Non-Hispanic, White/Hispanic, Black/Non-
Hispanic, Asian/East Islander, Native American, Other (specify) 
 
 Age: 
 
Zip Code of Hometown: 
 
Highest Education Level (Mother): Did not complete High School, High School Diploma 
or GED, Some College, 2 year degree, 4 year degree, Some graduate school, graduate 
diploma, Does Not Apply 
 
Highest Education Level (Father): Did not complete High School, High School Diploma 
or GED, Some College, 2 year degree, 4 year degree, Some graduate school, graduate 
diploma, Does Not Apply 
 
Sexual Orientation: Heterosexual, Homosexual, Bisexual 
 
Current Relationship Status: Single, Dating, Engaged, Married, Divorced, Widowed 
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Male Norms: Male Role Norms Inventory- Revised (adapted) 
 
In this inventory, we are assessing the male gender role. You will be asked the extent to which 
you agree with certain ideas and behaviors related to the male gender.  We also ask that you 
consider these ideas and behaviors from different standpoints. These viewpoints are from the 
perspective of society, the perspective of your personal ideal, the perspective of others viewing 
you, and the perspective of how you view yourself. Please consider carefully any similarities or 
differences between these viewpoints as you progress through the survey. 
 
In this section, we ask you to consider the societal perspective. 
 
Society thinks the ideal man would … 
 
1) … believe that homosexuals should never marry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
2) … think the President of the United States should always be a man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
3) … be the leader of any group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
4) … be able to perform his job even if he is physically ill or hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
5) … not talk with a lisp because this is a sign of being gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
6) … not wear make-up, cover-up, or bronzer. 
1 2 3 4 5 6 7 
Strongly Disagree Disagree Neither Agree Agree Strongly 
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Disagree Slightly Agree or 
Disagree 
Slightly Agree 
 
7) … watch football and not soap operas. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
8) … support the idea that all homosexual bars should be closed down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
9) … not be interested in talk shows such as “Oprah.” 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
10) … excel at contact sports. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
11) … have played with action figures and not dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
12) … avoid borrowing money from friends or family members. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
13) … have home improvement skills. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
14) … be able to fix most things around the house. 
1 2 3 4 5 6 7 
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Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
15) … prefer action movies to romantic-comedies. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
16) … always like to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
17) … support homosexuals being barred from military service. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
18) … never flirt with or compliment another man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
19) … have preferred playing with trucks rather than dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
20) … not turn down sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
21) … always be the boss. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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22) … provide the discipline in the family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
23) … never hold hands or show affection towards another man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
24) … use any and all means to “convince” a woman to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
25) … find homosexuals kissing in public offensive. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
26) … avoid holding his wife’s purse at all times. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
27) … make his own way in the world. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
28) … always take the initiative when it comes to sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
29) … never count on someone else to get the job done. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Agree 
Slightly 
Agree Strongly 
Agree 
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Disagree 
 
30) … not throw baseballs like a girl. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
31) … not react when other people cry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
32) … end a friendship with another man if he finds out that the other man is homosexual. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
33) … not act depressed if they are feeling a bit down in the dumps. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
34) … respond aggressively if another man flirts with the women accompanying the man 
because this is a serious provocation. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
35) … have found a means of displaying his physical prowess as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
36) … know how to repair his car if it should break down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
37) … think that homosexuals should be barred from teaching. 
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1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
38) … never admit when others hurt his feelings. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
39) … get up and investigate when there is a strange noise in the house at night. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
40) … not bother with sex unless he can achieve orgasm. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
41) … be detached in emotionally charged situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
42) … take risks even if he may get hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
43) … always be ready for sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
44) … always be the major provider in his family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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45) … be tough in the face of demanding situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
46) … find it a little silly or embarrassing if a male friend of his cried over a sad love story. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
47) … teach his sons to mask fear. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
48) … be physically tough even if he was not very big. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
49) … get things organized and moving ahead when in a group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
50) … not allow other people to tell how he is feeling by looking at his face. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
51) … make the final decision involving money. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
52) … be disappointed to find out a famous athlete is gay. 
1 2 3 4 5 6 7 
Strongly Disagree Disagree Neither Agree Agree Strongly 
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Disagree Slightly Agree or 
Disagree 
Slightly Agree 
 
53) … not be too quick to tell others that he cares about them. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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Now, take a moment to consider the male gender as you think it ideally should be. Then, proceed 
with the questionnaire. 
 
Ideally, I think a man should…  
1) … believe that homosexuals should never marry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
2) … think the President of the United States should always be a man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
3) … be the leader of any group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
4) … be able to perform his job even if he is physically ill or hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
5) … not talk with a lisp because this is a sign of being gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
6) … not wear make-up, cover-up, or bronzer. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
7) … watch football and not soap operas. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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8) … support the idea that all homosexual bars should be closed down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
9) … not be interested in talk shows such as “Oprah.” 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
10) … excel at contact sports. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
11) … have played with action figures and not dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
12) … avoid borrowing money from friends or family members. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
13) … have home improvement skills. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
14) … be able to fix most things around the house. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
15) … prefer action movies to romantic-comedies. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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16) … always like to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
17) … support homosexuals being barred from military service. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
18) … never flirt with or compliment another man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
19) … have preferred playing with trucks rather than dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
20) … not turn down sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
21) … always be the boss. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
22) … provide the discipline in the family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
23) … never hold hands or show affection towards another man. 
1 2 3 4 5 6 7 
Strongly Disagree Disagree Neither Agree Agree Strongly 
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Disagree Slightly Agree or 
Disagree 
Slightly Agree 
 
24) … use any and all means to “convince” a woman to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
25) … find homosexuals kissing in public offensive. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
26) … avoid holding his wife’s purse at all times. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
27) … make his own way in the world. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
28) … always take the initiative when it comes to sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
29) … never count on someone else to get the job done. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
30) … not throw baseballs like a girl. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
31) … not react when other people cry. 
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1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
32) … end a friendship with another man if he finds out that the other man is homosexual. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
33) … not act depressed if they are feeling a bit down in the dumps. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
34) … respond aggressively if another man flirts with the women accompanying the man 
because this is a serious provocation. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
35) … have found a means of displaying his physical prowess as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
36) … know how to repair his car if it should break down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
37) … think that homosexuals should be barred from teaching. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
38) … never admit when others hurt his feelings. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Agree 
Slightly 
Agree Strongly 
Agree 
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Disagree 
 
39) … get up and investigate when there is a strange noise in the house at night. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
40) … not bother with sex unless he can achieve orgasm. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
41) … be detached in emotionally charged situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
42) … take risks even if he may get hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
43) … always be ready for sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
44) … always be the major provider in his family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
45) … be tough in the face of demanding situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
46) … find it a little silly or embarrassing if a male friend of his cried over a sad love story. 
1 2 3 4 5 6 7 
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Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
47) … teach his sons to mask fear. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
48) … be physically tough even if he was not very big. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
49) … get things organized and moving ahead when in a group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
50) … not allow other people to tell how he is feeling by looking at his face. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
51) … make the final decision involving money. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
52) … be disappointed to find out a famous athlete is gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
53) … not be too quick to tell others that he cares about them. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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Next, we would like for you to consider how others see you. Having done this, please continue 
with the survey. 
 
Based on another person’s perspective, he or she would say that I … 
 
1) … believe that homosexuals should never marry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
2) … think the President of the United States should always be a man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
3) … am the leader of any group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
4) … am able to perform my job even if I am physically ill or hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
5) … do talk with a lisp because this is a sign of being gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
6) … do not wear make-up, cover-up, or bronzer. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
7) … watch football and not soap operas. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Agree 
Slightly 
Agree Strongly 
Agree 
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Disagree 
 
8) … support the idea that all homosexual bars should be closed down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
9) … am not interested in talk shows such as “Oprah.” 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
10) … excel at contact sports. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
11) … played with action figures and not dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
12) … avoid borrowing money from friends or family members. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
13) … have home improvement skills. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
14) … am able to fix most things around the house. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
15) … prefer action movies to romantic-comedies. 
1 2 3 4 5 6 7 
Strongly Disagree Disagree Neither Agree Agree Strongly 
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Disagree Slightly Agree or 
Disagree 
Slightly Agree 
 
16) … always like to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
17) … support homosexuals being barred from military service. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
18) … never flirt with or compliment other men. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
19) … preferred playing with trucks rather than dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
20) … do not turn down sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
21) … am always the boss. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
22) … provide/would provide the discipline in the family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
23) … never hold hands or show affection towards other men. 
  105 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
24) … use any and all means to “convince” a woman to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
25) … find homosexuals kissing in public offensive. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
26) … avoid/would avoid holding my wife’s purse at all times. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
27) … make my own way in the world. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
28) … always take the initiative when it comes to sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
29) … never count on someone else to get the job done. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
30) … do not throw baseballs like a girl. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
  106 
 
31) … do not react when other people cry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
32) … would end a friendship with another man if I found out that the other man is homosexual. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
33) … do not act depressed if I am feeling a bit down in the dumps. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
34) … respond aggressively if another man flirts with the women accompanying me because this 
is a serious provocation. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
35) … found a means of displaying my physical prowess as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
36) … know how to repair my car if it should break down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
37) … think that homosexuals should be barred from teaching. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
38) … never admit when others hurt my feelings. 
1 2 3 4 5 6 7 
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Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
39) … get up and investigate when there is a strange noise in the house at night. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
40) … do not bother with sex unless I can achieve orgasm. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
41) … am detached in emotionally charged situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
42) … take risks even if I may get hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
43) … am always ready for sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
44) … always am/would be the major provider in my family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
45) … am tough in the face of demanding situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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46) … would find it a little silly or embarrassing if a male friend of mine cried over a sad love 
story. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
47) … teach/will teach my sons to mask fear. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
48) … am/would be physically tough even if I were not very big. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
49) … get things organized and moving ahead when in a group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
50) … do not allow other people to tell how I is feeling by looking at my face. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
51) … make the final decision involving money. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
52) … am disappointed to find out a famous athlete is gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
53) … am not too quick to tell others that I care about them. 
1 2 3 4 5 6 7 
Strongly Disagree Disagree Neither Agree Agree Strongly 
  109 
Disagree Slightly Agree or 
Disagree 
Slightly Agree 
 
Finally, think about how you see yourself. After you have considered this, continue on. 
 
I, myself, … 
 
1) … believe that homosexuals should never marry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
2) … think the President of the United States should always be a man. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
3) … am the leader of any group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
4) … am able to perform my job even if I am physically ill or hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
5) … do talk with a lisp because this is a sign of being gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
6) … do not wear make-up, cover-up, or bronzer. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
7) … watch football and not soap operas. 
1 2 3 4 5 6 7 
Strongly Disagree Disagree Neither Agree Agree Strongly 
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Disagree Slightly Agree or 
Disagree 
Slightly Agree 
 
8) … support the idea that all homosexual bars should be closed down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
9) … am not interested in talk shows such as “Oprah.” 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
10) … excel at contact sports. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
11) … played with action figures and not dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
12) … avoid borrowing money from friends or family members. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
13) … have home improvement skills. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
14) … am able to fix most things around the house. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
15) … prefer action movies to romantic-comedies. 
1 2 3 4 5 6 7 
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Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
16) … always like to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
17) … support homosexuals being barred from military service. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
18) … never flirt with or compliment other men. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
19) … preferred playing with trucks rather than dolls as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
20) … do not turn down sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
21) … am always the boss. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
22) … provide/would provide the discipline in the family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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23) … never hold hands or show affection towards other men. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
24) … use any and all means to “convince” a woman to have sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
25) … find homosexuals kissing in public offensive. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
26) … avoid/would avoid holding my wife’s purse at all times. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
27) … make my own way in the world. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
28) … always take the initiative when it comes to sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
29) … never count on someone else to get the job done. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
30) … do not throw baseballs like a girl. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Agree 
Slightly 
Agree Strongly 
Agree 
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Disagree 
 
31) … do not react when other people cry. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
32) … would end a friendship with another man if I found out that the other man is homosexual. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
33) … do not act depressed if I am feeling a bit down in the dumps. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
34) … respond aggressively if another man flirts with the women accompanying me because this 
is a serious provocation. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
35) … found a means of displaying my physical prowess as a boy. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
36) … know how to repair my car if it should break down. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
37) … think that homosexuals should be barred from teaching. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
38) … never admit when others hurt my feelings. 
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1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
39) … get up and investigate when there is a strange noise in the house at night. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
40) … do not bother with sex unless I can achieve orgasm. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
41) … am detached in emotionally charged situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
42) … take risks even if I may get hurt. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
43) … am always ready for sex. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
44) … always am/would be the major provider in my family. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
45) … am tough in the face of demanding situations. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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46) … would find it a little silly or embarrassing if a male friend of mine cried over a sad love 
story. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
47) … teach/will teach my sons to mask fear. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
48) … am/would be physically tough even if I were not very big. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
49) … get things organized and moving ahead when in a group. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
50) … do not allow other people to tell how I is feeling by looking at my face. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
51) … make the final decision involving money. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
52) … am disappointed to find out a famous athlete is gay. 
1 2 3 4 5 6 7 
Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
 
53) … am not too quick to tell others that I care about them. 
1 2 3 4 5 6 7 
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Strongly 
Disagree 
Disagree Disagree 
Slightly 
Neither 
Agree or 
Disagree 
Agree 
Slightly 
Agree Strongly 
Agree 
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Perspective domain Centrality: 
 
On a scale of 0 (not at all important) to 4 (very important) how important is each of these for 
your masculine identity? 
 
How society thinks men ideally should be: ____ 
How I think men ideally should be: ____ 
How others perceive me as a man: ____ 
How I see myself as a man: ____ 
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Collective Self-Esteem Scale- Importance to Identity Subscale (adapted): 
 Strongly 
Disagree 
Disagree Disagree 
Somewhat 
Neutral Agree 
Somewhat 
Agree Strongly 
Agree 
1. Overall, my 
group 
memberships 
have very little to 
do with how I feel 
about myself. 
1 2 3 4 5 6 7 
2. The social 
groups I belong to 
are an important 
reflection of who 
I am. 
1 2 3 4 5 6 7 
3. The social 
groups I belong to 
are unimportant to 
my sense of what 
kind of a person I 
am. 
1 2 3 4 5 6 7 
4. In general, 
belonging to 
social groups is 
an important part 
of my self-image. 
1 2 3 4 5 6 7 
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Depression Anxiety Stress Scale-21: 
 
DAS S 21 Name: Date: 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 
statement applied to you over the past week.  There are no right or wrong answers.  Do not 
spend too much time on any statement. 
The rating scale is as follows: 
0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 
1 I found it hard to wind down 0      1      2      3 
2 I was aware of dryness of my mouth 0      1      2      3 
3 I couldn't seem to experience any positive feeling at all 0      1      2      3 
4 I experienced breathing difficulty (eg, excessively rapid breathing, 
breathlessness in the absence of physical exertion) 
0      1      2      3 
5 I found it difficult to work up the initiative to do things 0      1      2      3 
6 I tended to over-react to situations 0      1      2      3 
7 I experienced trembling (eg, in the hands) 0      1      2      3 
8 I felt that I was using a lot of nervous energy 0      1      2      3 
9 I was worried about situations in which I might panic and make 
a fool of myself 
0      1      2      3 
10 I felt that I had nothing to look forward to 0      1      2      3 
11 I found myself getting agitated 0      1      2      3 
12 I found it difficult to relax 0      1      2      3 
13 I felt down-hearted and blue 0      1      2      3 
14 I was intolerant of anything that kept me from getting on with 
what I was doing 
0      1      2      3 
15 I felt I was close to panic 0      1      2      3 
16 I was unable to become enthusiastic about anything 0      1      2      3 
17 I felt I wasn't worth much as a person 0      1      2      3 
18 I felt that I was rather touchy 0      1      2      3 
  120 
19 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 
0      1      2      3 
20 I felt scared without any good reason 0      1      2      3 
21 I felt that life was meaningless 0      1      2      3 
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General Health:  
My overall health is… 
 
1 2 3 4 5 
Poor Fair Good Very Good Excellent 
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Marlow-Crowne Social Desirability Scale: 
Social Attitudes  
 
Please indicate which of these statements are true or false for you. 
 
1. It is sometimes hard for me to go on with my work if I am not encouraged. 
 ___true    ___false 
 
2. I sometimes feel resentful when I don’t get my way. 
___true    ___false 
 
3. On a few occasions, I have given up doing something because I thought too little of my 
ability. 
___true    ___false 
 
4. There have been times when I felt like rebelling against people in authority even though I 
knew they were right. 
___true    ___false 
 
5. No matter who I’m talking to, I’m always a good listener. 
 ___true    ___false 
 
6. There have been occasions when I took advantage of someone. 
 ___true    ___false 
 
7. I’m always willing to admit when I make a mistake. 
 ___true    ___false 
 
8. I sometimes try to get even rather than forgive and forget. 
 ___true    ___false 
 
9. I am always courteous, even to people who are disagreeable. 
 ___true    ___false 
 
10. I have never been irked when people expressed ideas very different from my own. 
 ___true    ___false 
 
11. There have been times when I was quite jealous of the good fortune of others. 
 ___true    ___false 
 
12. I am sometimes irritated by people who ask favors of me. 
 ___true    ___false 
 
13. I have never deliberately said something that hurt someone’s feelings. 
 ___true    ___false 
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